







Fine 
points 
in the art 
: 
eli -laalare| 





XUM 


look at all the ‘special risk’ 
patients who can use 


diethylpropion 


(the anorexic with no 
reported contraindications) 


Dosage: One 25 mg. Tablet one hour before 
meals, or 1 new TENUATE DOSPAN Tablet (75 
mg.) daily, in midmorning, swallowed whole. 
An additional 25 mg. Tablet may be taken 
in midevening to control nighttime hunger. 
Supply: TENUATE Tablets (25 mg. each), 
bottles of 100 and 1000; TENUATE DOSPAN 
Tablets (75 mg. each), bottles of 100. 
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Prevention of infection is important in minimizing disfigurement from 
traumatic lesions. Applied after wound closure, gauze impregnated with 


Furacin Soluble Dressing is an ideal adjunct to fine surgical technic. 


In clinical use for more than 13 years and today the most widely pre- 


scribed single topical antibacterial, Furacin retains undiminished po- 


tency against pathogens such as staphylococci that no longer respond 


adequately to other antimicrobials. Furacin is gentle, nontoxic te 
regenerating tissue, speeds healing through efficient prophylaxis or 
prompt control of infection. Unique water-soluble bases provide thor- 
ough penetration, lasting activity in wound exudates, without “sealing” 


the lesion or macerating surrounding tissue. 


the broad-spectrum e ® 
bactericide exclusively & r UJ be A N 
for topical use 


brand of nitrofurazon« 

in dosage forms for every topical need 
Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 
EATON LABORATORIES 


Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 











Now...the only 
Nystatin combination with 
extra-active DECLOMYCIN® 


Demethyichlortetracycline 
with extra broad-spectrum benefits:—action at lower 
milligram intake... broad-range action...sustained 
peak activity. ..extra-day security against resur- 
gence of primary infection or secondary invasion. 


ECLOSTATIN ie 





















Deme chlortetracycline and 1 LEDERLE 
CAPSULES, 1 na. DECLOMYCIN Demethulchlortetracycline HCl 
and 230, units Nystatin. 

DOSAGE: arerage adult, 1 capsule four times daily. 






LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, E> 
Pearl River, New York — 
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What's ahead for you 
























IF YOU EXPECT -HIGHER EARNINGS next year, now's 
the time to plan some steps that'll cut your 
total tax bill for 1960 and 1961. Try to even 
up your taxable income for the two years by 
(1) encouraging patients who owe big bills to 
pay them before the end of the year, and 

(2) delaying payment of your tax-deductible 
December office expenses until January. 


LOOK FOR A DRIVE to bring salaried physicians 
into organized medicine. Only 35 per cent of 
them now belong to the A.M.A., in contrast to 
75 per cent of privately practicing M.D.s. 


WHAT TAX DEDUCTIONS for car depreciation and 
operating costs will T-men regard as normal? 
Judging by what a cross-section of doctors 
report, it's normal to tax-deduct 99 per cent 
of your car costs if yeu use the automobile 
exclusively for professional purposes: 90 per 
cent if it gets some family use, too. 


STEER CLEAR OF MOST STOCKS in the banking, 
household furnishings, textile, tobacco, and 
shoe industries if President-elect Kennedy 
pushes through a new national minimum wage of 





... What's ahead for you 
a 





$1.25 an hour. These industries have been known 
for their rock-bottom labor costs. Higher 
minimum wages are bound to cut their profits. 


YOU'LL BE PAYING ALMOST TWICE your present 
A.M.A. dues by 1963. The House of Delegates 
has voted for a $20 increase by then because 
the A.M.A. (1) is now in the red, (2) expects 
a drop in advertising revenue, (3) wants more 
money to fight Forand-type legislation, and (4) 
plans a big medical-scholarship program. 


LOOK FOR MORE LIBERAL DEPRECIATION RULES under 
President Kennedy. "We should proceed with 
such revision," he has said, wherever it'll 
encourage the modernization of equipment. 


IF YOU WANT TO KEEP FOREIGN INTERNES and 
residents at your hospital who failed the 
medical qualification test, you'll have to 
help with their training. That's the effect 

of the A.M.A.'sS decision to let such doctors 
Stay in the country until they're retested in 
April. The A.M.A. says hospitals must set up 
an "educational program" to help these foreign 
doctors pass the forthcoming test. 

























“comprehensive” multivitamins — friend or foe? 


,; WHY 
“ NO 


gee: 'N ADABEE” 


While folic acid is a valuable hemato- Each yellow, capsule-shaped 





logic agent when used alone, when Adabee® tablet contains: 
administered in “comprehensive” mul- Vitamin A ---25,000 USP units 
es oe sk d bs Vitamin D . 1,000 USP units 
tivitamins it may mask an oO scure Thiamine mononitrate (Bi) 15 mg. 
the diagnosis of incipient pernicious Riboflavin (Bz) 10 mg. 
anemia.!-!2 Dis is so delayed 7 Pyridoxine HCl! (Bs) ..... . 5 mg. 
ane mia. 1agnosis so ¢ eclaye may Nicotinamide (niacinamide) . ———e-~ | * 
allow irreparable neurologic damage Calcium pantothenate nosessonnsen was 
Asc cid (vitamin C) ......... sosccenscscet ; 

to occur before the true nature of the ee ee eae _ 
disease is recognized and treated.‘ Each green, capsule- shaped 
: : : ; Adabee®-M tablet contains Adabee, 
To help avoid this threat, and still plus nine minerals: 
provide necessary nutrition, Robins ae aia tw, Sex om 
has formulated Adabee®, a new thera- lodine 0.15 mg. Potassium 5.0 mg. 

. | os e .: } li ‘ i Copper . 1.0 mg. Calcium 103.0 mg. 
peutic multivitamin without folic acic Manganese .... 1.0 mg. Phosphorus .. 80.0 mg. 
that is especially safe for sustained Magnesium .... 6.0 mg, 

wees b > “lliso: J » 173:240, 1966 2 
multivitamin support. White. P. L.A il-A; Councli on Foods ana Nutrition, 


J.A.M.A., 169: 41, 1959. 3. New Eng. J. M., Vol. 
Dec. 18, 1958, p. 1231 4. Goodman, 








why no vitamin Biz in Adabee® Tnerapwutice, Sma et”, New Yorke Sactuiiane t00S 
~ ° ° ° pp. 1709-10, 1489-91 5. Federal Register, Vol. 25, 
To obtain therapeutic levels of specific Xo. 136, Juiy 14, 1960. p. 6633; 6. Conley, C. 1. 
vitamins for certain individual defi- 1051, 7. Wintrone, 6. 3.. Qiiaten! Wometology, ard 
ciencies, doctors must often employ Oo. Vine, Bh W.. Medes Gemsles eae DB oe 


—_ hat 4 H adie . Aug. 1960. 10. B Ww. B., © f Ch : 
formulas which include ingredients 1960-61, W. Modell, ed.. St. Louis C, V. Mosby 
which are non-essential, expensive to wc. Uaa wie 2m, p5:285, Apri 
the patient, and irrational.*:7 1° nal, pp. 545-46, duly 1958." Gann. Senta Wed. Seer 


Wells, Clinical Diagnosis By Laboratory Methods, 





. 12th ed., W. B.S | » Phila., 1954 306-7 
Because Biz has been described as 14 Goldsmith, G. A, Am. J. of M 252680, Nov 
. ° ° ° ° 1958 15. Darby, W. J., Am. J. of M., 25:726, 

needless in therapeutic vitamin mix- Nov. 1958. 


tures by the A.M.A.2, and its unneces- the multivitamin without folic acid... or By», 


sary!-8. 10.14.15 use has been criticized ® 
by astute hematologists,’ internists,!° new ADAB FE 
pathologists,’**¥ and nutriticnal 


workers,” it has been omitted from A.H.ROBINS CO., INC. 
Adabee. RICHMOND 20,VA. 
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opens closed noses 


In common colds or allergies, 
anti-infective Biomydrin opens 
nasal passages in minutes... 
faster than oral decongestants 
... Without causing tolerance or 
sensitization. And there’s no 
rebound congestion because 
Biomydrin’s penetrating muco- 
lytic agent permits use of only 


¥% the usual decongestant. 
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What's ahead 3. Letters 15. Memo from the editors 180. 


Professional briefs 31. Financial briefs 139. 


Semi-annual subject index. 157 


Your liability: 


My pay for saving a life: a malpractice suit! 20 


How would you feel if you used your own blood to save a dying pa- 
tient and he later sued? That’s what happened to this physician 


Your associates: 


Fine points in the art of referring. 40 


Twelve G.P.s and twelve specialists talk about referral mix-ups and 
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agree on the commonest causes. Are you guilty of such mistakes? 
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Does your liability coverage have these loopholes? 56 


Use this check-list to find out what you haven’t got. You may be in 
for an unpleasant surprise. But these hints can help plug the gaps 
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Chances are better than even that you received some outside income 
last year. A new survey looks at the sources and amounts 





MEDICA ECONOM 








ANTACID THERAPY 


for bedridden as well as ambulant patients 
Pleasant Tasting 


litralat 


milk-like action... 








no constipation or laxation... 
no interference with gastrointestinal absorption... 





WHENEVER an ANTACID 
is indicated: 


@ Peptic ulcer (gastric and duodenal) 







e Heartburn due to dietary or alcoholic 
indiscretions, pregnancy 













e Gastric hyperacidity associated with 
acute, subacute, and chronic gastritis 







e@ Drug-induced gastric hyperacidity re- 
sulting from administration of salicyl- 
ates, corticosteroids, reserpine, etc. 








for on-the-go convenience for relief in a maid 
Titralac s, 
TABLETS 


Prompt prolonged action Just one 
ounces 








Saseth, deliciously Ts: one yh ot 
8 a- ; 
veeed titiete wea be chow. to the most 
ed, dissolved in mouth, or 

swallowed with water. Availability: 
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each calcium 
O18 nd Salctum sutboaae bottles of 8 fl. os. 
0.42 bottles of : 
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How salaried specialists are faring. 78 


MEDICAL ECONOMICS’ Continuing Survey shows that while salaried 


physicians appear to make less than self-employed ones, their favor- 
able tax position and fringe benefits help narrow the gap 


Your re tire ment: 


Social Security for doctors? Yes, yes, yes! 84 


This doctor believes he speaks for a majority of his colleagues as 
he urges that all medical men be brought under Social Security. He 
thinks organized medicine should stop opposing coverage for M.D.s 


Your practice : 
How partners divide earnings and expenses. 96 


Right down the middle on income and outgo—that’s the custom in 
most partnerships, MEDICAL ECONOMICS’ Continuing Survey reveals 


Mail-order labs are termed not uniformly reliable. 100 

Practice management question box. 105 

Here are some of your colleagues’ questions about practice problems, 
with answers from management men and physicians 

You) taxes by 


How to save the most on your gifts to charity. 110 


Your assistants: 


What doctors pay their aides. 116 

If, like many M.D.s, you’re now reviewing office salaries, better 
check them against going rates as reported here. They’re up 10 to 
25 per cent in three years, and there are more people to pay, too 
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Your patients: 


Moments of truth in medicine. 123 


... Contents 


More illustrations of the use of common sense in medical practice 
this time as applied to seeing the obvious and admitting ignorance 


™ , 
Your investments: 


invest in Hawaii? An expert recommends it. 128 


Don’t sell stocks to kin if you want a tax loss. 130 


Your hospital: 


Here’s a novel solution to the house-staff shortage. 132 


Your profe ssion: 


Laugh, Doctor, laugh? Not me! 142 


Those hoary old jokes seem ever new and hilarious to the laymen who 
keep on delivering them, groans this long-suffering practitioner 


Add staff D.O.s? Only if law requires, says the A.M.A. 144 


Humor: 
Cartoons. 60, 86, 89 


Coming in the January 2nd issue 


.-.- how to figure your financial 
progress, in terms of net 
worth rather than just income 


...a simple plan for 
doctors themselves to help 
end the malpractice threat 





»..Ways you Can warm up 
honest answers to patients 
when they ask tough questions 





...what the new Congress is 
likely to do in the areas of 
medical care, Social Security 
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~e@ Stops wheezing 
e increases cough effectiveness 
e relieves spasm ' 
In chronic disorders associated with obstructed respiration, the 
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(Triacetyloleandomycin, Triaminic® and Calurin®) 




















safe antibiosis 
Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


fast decongestion 
Triaminic®, 25 mg., three active components stop run- 
ning noses. Relief starts in minutes, lasts for hours. 


well-tolerated analgesia 

Calurin®, calcium acetylsalicylate carbamide equiv- 
alent to aspirin 300 mg. This is the freely-soluble cal- 
cium aspirin that minimizes local irritation, chemical 
erosion, gastric damage. High, fast blood levels. 
TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. Ik only. Remember, 
to contain the bacteria-prone cold...TAIN. 


SMITH-DORSEY « Lincoln, Nebraska 
a division of The Wander Company 
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It's no joke 

Sirs: You recently published a 
cartoon that showed a doctor 
telling a shopworn male patient 
to start “dating other women.” 
Would you mind drawing me a 
picture? Frankly, I just don’t 
get it. 

-William F. Sanders, M.D. 


Kansas City, Mo. 





Our proofreader didn’t, either. 


The caption should have read: 
“Well, to start with, I suggest 


your dating older women.” —ED. 





Certificates of deposit 
Sirs: Iread with interest your 
recent article “Bank Time De- 


posits Pay 5% on Your Sav- 
ings.”” You state that these in- 
terest-paying certificates are is- 
sued by banks that are members 


Letters 
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of the Federal Deposit Insur- 
ance Corporation. But my bank 
tells me that such banks can’t 
pay more than 3 per cent in- 
terest. Who’s wrong: my bank 
or your article? 

—E. Maxwell Jones 


Business Manager 
Texas Medical Association 
Austin, Tex. 


SIRS: ...Can you give me the 
names of banks that do pay 5 per 
cent interest on time deposits ? 
—S. B. Leslie, M.D. 

Okmulgee, Okla 


The 5 per cent certificates are 
obtainable through certain in- 
vestment firms, not directly 
from banks. Let's say a manu- 
facturer wants a large loan from 
a bank, and he must maintain 
a compensating balance in the 
bank during the time of the loan. 
The investment company makes 
a time deposit for the manufac- 
turer to cover that balance, then 
sells the deposit certificate to a 
private investor. There are sev- 
eral such investment firms 
through which a doctor can ap- 
ply. Two of the largest are B.C. 
Morton & Co., 131 State Street, 
Boston 9, Mass., and B. Ray 
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Robbins Company, Inc., 500 would unleash in every trades- 

Fifth Avenue, New York 36, man’s heart. 

N.Y. One note of caution: The —M.D., Louisiana 

Federal Deposit Insurance Corp. 

says such certificates aren't cov- 

ered by insurance. —ED. Who owns your records? 
Sirs: I was shocked to learn 
that “You’re Not the Sole Owner 


Rolls-Royce problem of Your Medical Records!” As 
Sirs: The Rolls-Royce described a psychiatrist, I’ll have to find a 
in your article “Rolls or Ramb- new record-keeping technique. 
ler?” sounds like a dream. But —M.D., New York 

drive one? Not me! Think of the 

impulse to cheat that such a car Sirs: ... The time will come 





NAUSEA AND VOMITING? 


Make your first thought EmMeTroL... because 

of all widely prescribed antiemetics only Emetrot acts 
promptly and physiologically to control most cases 
of nonorganic vomiting... without the hazard of 
masking organic etiology or provoking side effects. 
Especially useful in the ‘‘g.i. virus’’ season... always 
a wise first choice for children and pregnant women. 


EMETROL. 











Dosage: 1 or 2 teaspoonfuls for children, 
1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose. Columbus, Indiana 
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In clinical use for more than 13 years and today the 
| ? most widely prescribed single topical antibacterial, 

Furacin retains undiminished potency against patho- 
gens such as staphylococci that no longer respond ade- 
icts quately to other antimicrobials. FuRACIN is gentle, non- 
5 toxic to regenerating tissue, speeds healing through 

efficient prophylaxis or prompt control of infection. 

Unique water-soluble bases provide therough penetra- 
ys tion, lasting activity in wound exudates, without “‘seal- 
n. ing” the lesion or macerating surrounding tissue. 


the broad-spectrum 
| bactericide exclusively r R A N 
for topical use 
brand of r € 
@ in rene ene for every topical need 


Soluble Dressing / Soluble Powder / Solution / Cream / HC Cream (with 
hydrocortisone) / Vaginal Suppositories / Inserts / FurestroL® Sup- 
positories (with diethylstilbestrol) / Special Formulations for Eye, Ear, Nose 


EATON LABORATORIES, Division of The Norwich Pharmacal Company. NORWICH, NEW YORK 
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Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 
the inflammation that causes 
the pain and stiffness. 

Thus, to the direct relief of 
musculoskeletal pain, 


Medaprin 


adds 

restoration of 
function. 

Medaprin is supplied in bottles of 
100 and 500 tablets. 


Each tablet contains: 


Medrol (methylprednisolone) .. 1 mg. 
Acetylsalicylic Acid ...... 300 mz 

(5 grs.) 
Calcium Carbonate ...........200 m-. 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


*Trademark, Reg. U.S. Pat. Off. 





























when records will be kept in 
codes and abbreviations that 
only the physician will under- 
stand. , 


—Rino Bulgarelli, M.D. 
Pittsburg, Calif. 


Collecting by phone 

Sirs: I don’t agree with your 
recent suggestion that it’s not 
worth while to telephone pa- 
tients about overdue bills under 
$10. 

















... Letters 


It’s quite important to col- 
lect these, if only because in the 
process the patient is educated 
to his responsibilities. 

Most doctors today are mak- 
ing a good living even with a 
poor collection percentage. But 
if they educate patients to re- 
spect the doctor’s bill, their col- 
lections will improve over the 
years 





and stand up better dur- 
ing any future recession. 
—Millard K. Mills. General Manager 


Professional Management Midwest 
Waterloo, lowa 





When colds,“flu?’ 
sore throats 


bring fever, aches, pains- 
you can prescribe comfort with 


Tylenol 


Acetaminophen 


for “‘effective antipyretic and ana!gesic 
responses”! with “remarkable freedom 


from toxicity.”’* 


Children like Tylenol—and parents like 
the prompt relief it brings. Tylenol is 
often prescribed with antibiotics for 


this reason. 


L'X!IR—120 mg. (2 gr.) per 5 cc.; 


4 and 12 fl. -. a 


S—60 mg. (1 gr.) per 0.6 cc.; 


15 ce. bottles ou calibrated droppers. 





‘5 ic N E I Ls an LABORATORIES, INC. 


Priladeiphia 32, Pa. 





1. Cornely, D.A., and Ritter, J.A.: J.A.M.A. 160: 1219 (Apr. 7) 1966. 


2. Mintz, A.A.: J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 
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Your liability 











My pay for saving a life: 
a malpractice sult! 


By Neil M. Kastine, M.D. 








This physician gave his own blood to save a dying patient’s life. 
When the patient recovered, he sued for $25,000—just to avoid pay- 
ing his bill. The doctor's story appears here wnder a pen name. 
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No doctor expects all his pa- 
tients to be grateful. But sup- 
pose you (1) gave a dying pa- 
tient emergency care, including 
a transfusion of your own 
blood; (2) looked after him for 
six weeks in the hospital and for 
three months in your office after 
that; and (3) finally discharged 
him a healthy man. How would 
you feel if he then sued you for 
malpractice? 

I was sued under just those 
circumstances—worst of all, 
simply so the patient could avoid 
paying his bill. And though the 
case never got to court, I had 
to spend weeks consulting with 
attorneys (the county seat was 
130 miles away). In a very real 
sense, it also cost me my profes- 
sional reputation: Whenever I 
now want malpractice insur- 
ance, I have to explain why I 
Was sued. 

How did it all happen? Let me 
start at the beginning: 

A few years ago, I was the 
only doctor in a seventy-square- 
mile area in a Far Western 
state. About 10:30 one Sunday 
night, I got a call from the 
switchboard girl at our thirty- 
bed county hospital, two miles 





out of town. There’d been a gun 
fight. An innkeeper I'll call 
Brown was in the emergency 
room with a serious chest 
wound. 

When I arrived, I found blood 
still oozing from the sites where 
the bullet had entered and come 
out. Brown’s pulse was so rapid 
I couldn’t count it. His pressure 
was unobtainable. After calm- 
ing him with Pentothal Sodium, 
I ordered three bottles of dex- 
tran, blankets, hot-water bottles 
and pressure dressings. 

I also tried in vain to get hold 
of the lab technician, to type 
Brown's blood and find donors 
for him. So, since it was obvious 
that the man was within min 
utes of death, I decided to take 
a chance with my own type O, 
Rh-positive blood. 

While I was making the trans- 
fusion, the technician turned 
up. She typed the patient (0, 
Rh-positive) and went out to get 
donors. Three hours later, we 
had five pints of blood, not 
counting mine, and Brown was 
beginning to register a pres- 
sure. I decided to investigate the 
wound. 

We had only practical nurses 

















..- Your liability 


and nurse’s aides on the night 
shift at our little hospital. And 
one of them had made a bad mis- 
take. When I turned back the 
blankets, I found that she’d 
placed uncovered hot-water 
bottles next to the patient; he 
had two second-degree burns on 
the right thigh and flank. I 
treated both the bullet wound 
and the burns. By daybreak, it 
was clear that Brown would pull 
through. 

By this time his wife had ar- 


rived. A wealthy woman, she an- 
nounced dramatically to every- 
one that she wanted her hus- 
band to have the very best in 
medical care. She added that she 
would be responsible for the 
payment of all bills. 

For the next four and a half 
months, Brown got the very best 
care, including more hospital 
and office visits than I can count. 
Everything went particularly 
well. The big-city chest surgeon 
and internist I’d brought in on 





DERMATOLOGIC 


Ointment 3% 


Ointment 3% with Hydrocortisone 2% 
(each with methyiparaben 2.4% and 


propy!paraben 0.6% in a woo! fat-petroiatum base) 


ACHROMYCIN 


Tetracycline Lederle 


a standard in topical antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. a> 
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To restore emotional stability 
during the declining years 
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brand of imipramine hydrochloride 


Thymoleptic 
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Tablets of 10 mg. 
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Geriat Praxis 49:472, 1960 
Also Available: 


Geiyy Geigy 
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THE URINE-SPECIFIC ANALGESIC/ANTIBACTERI:! 
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new AZO-Mandelamine 


controls urinary infection 


without producing resistant mu- 


tants relieves a oan 


in 30 minutes 3 


against most urinary p pathogens 


— active only in the uri- 


nary tract ,/ ~®) Sensitization 


and other qetunie reactions 
do not develop oa i 
tolerated over long aes 


Composition: Each Azo-Mandelamine Tablet contains 50 mg. phenylazo-diamino- 
pyridine HCI (Pyridium®) and 500 mg. methenamine mandelate (Mandelamine®). 
Dosage: Two Azo-Mandelamine Tablets q.i.d. Contraindications: Azo-Mandelamine 
is contraindicated in renal insufficiency, uremia, severe hepatitis, and in pyelo 
nephritis of pregnancy associated with gastrointestinal disturbance. Full dosage 
information, available on request, should be consulted before initiating therapy. 






















...- Your liability 


the case as consultants agreed 
that the patient was in excellent 
shape. 

When it came time to send a 
bill, I discussed the amount with 
another doctor, with an impar- 
tial insurance adjuster, and 
with Brown himself. The figure 
we all agreed on was $750. 
Brown not only thought it was 
fair but wanted to give me a 
present besides. His wound and 
burns had healed without com- 
plications. He said he “loved 













every one” of us at the hospital. 

Nearly two years later, I was 
served a subpoena on a charge 
of malpractice. Why? Simply 
because Brown’s wife (who had 
divorced him to marry the man 
who'd shot him) had reneged on 
her promise to pay both my bill 
and the $1,500 he owed the hos- 
pital for his private room and 
round-the-clock nursing. After 
the suit had been filed, Brown 
actually came to see me. He ad- 


mitted I'd saved his life but said 





This poem appeared in a recent issue of THE BULLETIN t ae "1 


of the Academy of Medicine of Cleveland 


Ode to That Hyfrecated Gal 


Pretty lady, so often scen 

In many a medical magazine, 

Clad only in your birthday derm 

So clean and fresh and firm. 

In the “ad” it’s always stated 

That you, dear girl, have been 
hyfrecated. 


What unsightly growths caused your 


agitation 


That made you seek this desiccation? 
The instrument is made by Birtcher, 


But tell us—does it ever hurtcher? 


If you would care to know more of 
the manly art of Hyfrecation write 
THE BIRTCHER CORPORATION 


Department mME-1260B 


4371 Valley Boulevard, Los Angeles 32, California 





Our charming Hyfrecated 
Girl quickly replied 

You ask the source of agitation 

That made me seek this 
desiccation 

I couldn’t show the exact vicinity 

Without revealing my 
pusillanimity 

That's reserved for those 
participating 

In the manly art of Hyfrecating 

And as to hurt; I'll choose to 
perjure 

You just don’t know my Daddy 


Birtcher . 
(signed) 


The Hyfrecated Girl 
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IN COLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPAGE”’ 
RIGHT AWAY eee Selene ates 


safely, without causing systemic toxicity or 
chemical harm to nasal membranes. Turbi- 
nates shrink, sinus ostia open, ventilation 
and drainage resume, and mouth-breathing 
is no longer necessary. 

Gentle Neo-Synephrine shrinks nasal mem- 
branes for from two to three hours without 
stinging or harming delicate respiratory 
tissues. Post-therapeutic turgescence is mini- 
mal. Neo-Synephrine dves not lose its effec- 
tiveness with repeated applications nor does 
it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


([[athovop LABORATORIES Neo-Synephrine solutions and sprays pro- 
New York 18, N.Y. duce shrinkage of tissue without interfering 


with ciliary activity or the protective mucous 
® blanket of nasal passages. 

NEO-SYNEPHRINE For wide latitude of effective and safe treat- 

ment, Neo-Synephrine hydrochloride is avail- 

Brand of phenylephrine able in nasal sprays for adults and children; 

hydrochloride in solutions from 's% to 1%; and in aro- 


NASAL SOLUTIONS AND SPRAYS matic solution and water soluble jelly. 
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... Your liability 


he “just had to sue” because he 
couldn’t afford to pay my bill. Of 
course, the burns he’d suffered 
due to my “carelessness” were 
the basis of the suit. 

As I’ve said, the case has been 
dropped. I’ve heard that 
Brown’s lawyer urged him to 
drop it when the full story at 
last came out. Nothing can erase 
my record of having been sued 
for malpractice, though. And 
nobody has offered to pay my 
bill. 


BRAND 


+ timesaving 


* economical 


for the two most frequently 
performed urine tests 


URISTIX 


1 strip...1 dip...2 results 


colorimetric “dip-and-read” combination test COMPANY, INC 
: . 2 : Elkhart « India 
for protein and glucose in urine Sequtestunia 


- completely disposable 


What lesson have I learned 
from all this? As you’ve prob- 
ably guessed, I’m aware as never 
before of the legal risks in 
emergency care. Beyond that, I 
feel strongly that there ought to 
be a law against ungrateful pa- 
tients. 

Maybe it’s not possible, but 
I wish that we could find a way 
to change the laws so that mal- 
practice suits can no longer be 
used as a shrewd way to avoid 
payment of doctor bills. END 


Reagent Strips 
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on the pathogenesis 


of | phritis: 


“An inflammatory reaction here [renal 
papillae] may produce sudden rapid 
impairment of renal function. One duct 
of Bellini probably drains more than 
5000 nephrons. It is easy to see why a 
small abscess or edema in this area may 
occlude a portion of the papilla or the 
collecting ducts and may produce a 
functional impairment far in excess of 
that encountered in much larger lesions 
in the cortex.”’! 

The “exquisite sensitivity’? of the 
medulla to infection (as compared with 
the cortex) , highlights the importance 
of obstruction to the urine flow in the 
pathogenesis of pyelonephritis. “There 
is good cause to support the belief that 
many, perhaps most, cases of human 
pyelonephritis are the result of infec- 
tion which reaches the kidney from the 
lower urinary tract.’3 


to eradicate the pathogens no matter the pathway 


URADANTIN 


High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid 
antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 
lems @ Well tolerated—even after prolonged use @ No cross resistance or cross 
sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
or milk on retiring. Supplied: Tablets, 50 and 106 mg.; Oral Suspension, 25 mg. 
per 5 cc. tsp. 

References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson 
P. B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


brand of n 


* NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, 
DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 





































«WU I uy Ul OUT 
The need for relief of suffering can be met effi- 
ciently and with a high degree of safety with 
the ‘Empirin’ family of anaigesics...carefully 
graded to give the proper degree of analgesia 
for each degree of pain. 


headaches, colds and fever 


‘TABLOID’ 


‘EMPIRIN COMPOUND 


Acetophenetidin 
Acetylsalicylic Acid 


| 
os rd 

Caffeine = 
yi 


earaches, dysmenorrhea and neuralgia 


‘TABLOID’ 


‘EMPIRIN’ COMPOUND 


WITH 


CODEINE PHOSPHATE 


CODEINE PHOSPHATE — gr. Ye NO. 
CODEINE PHOSPHATE — gr. % INO. 
CODEINE PHOSPHATE — pr. ve NO. 


CODEINE PHOSPHATE — gr. 1 No. 4 


*Subject to Federal Narcotic Regulations. 
Available on orai prescription where 


ral state law permits, 
= 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. —— | 
Tuckahoe, New York 
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Professional briefs 


YOUR STAFF-MEETING LOAD MAY BE EASED by a new 
ruling of the Joint Commission on Accreditation 
of Hospitals. It now says hospitals may set 
their own requirements for attendance at such 
meetings. Its former rule: There must be at 
least twelve meetings a year with at least 

50 per cent of the staff present. 


50 HONORS AWARDS will be provided every year 
for outstanding students going into medicine 
under the new A.M.A. scholarship program. In 
five years, some $500,000 will be given out. 


D.0.s MAY BE MORE WILLING to unite with M.D.s 
than their leaders admit. California osteopaths 
were told they'd be expelled from the American 
Osteopathic Assn. if they kept up "unification" 
talks with California M.D.s. They continued 
with the talks. Last month the A.0.A. revoked 
their charter. They're still negotiating. 


TEMPTING PAY offered by some closed panels 

may make you overlook catches in the contract. 
Take five Hawaiian doctors who were hired to 
start a Kaiser health plan. They netted 
$45,000 apiece in their first full year under 


~ 
... Professional briefs 


a five-year contract. Then Kaiser tried to cut 
back. The resulting dispute triggered a catch 

in the contract, allowing either side to cancel. 
Kaiser promptly did, evicting the five partners. 


DON'T BE SURPRISED if your hospital eventually 
hires house detectives. A spokesman for the 
Pinkerton detective agency says that "hospitals 
are suffering tremendous losses from thefts." 
Outside help is needed to stop them, he adds, 
because such thefts are usually inside jobs. 


"HE'LL SUE YOU at the drop of a thermometer," 
West Coast wags are now saying about Melvin 
Belli. The plaintiffs' attorney recently filed 
suit against the San Francisco Giants for 
$1,617, claiming he caught a chill last April 
when the heat failed in his box during a game. 


RETIREMENT VILLAGES sponsored by medical men 
may stop Government=-sponsored care for the 
aged. At least that's what the Omaha-Douglas 
County (Neb. ) Medical Society figures. It's now 
lining up private funds to build the first such 
village. It will include low-cost housing, 
nursing homes, and recreation facilities. 
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contact allergy? in any case, for | 
allergic symptoms, the most widely used 


antihistamine is CH LOR-TRIMETON 
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how does Mellaril differ from other potent tranquilizers? 


% 


Mellaril 


THIORIDAZINE HCI 
specific, effective tranquilizer 






provides highly effective tranquilization, P 
relieves anxiety, tension, nervousness, , 


but is virtually free of such toxic effects as 
jaundice 
Parkinsonism 
blood dyscrasia 
dermatitis 








greater SPE CITIC l\ or (ranqgu MZING 


action results in fewer side effects 










Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action 


“A new phenothiazine derivative, thioridazine |Mellaril*|, was used to 
treat 71 patients, most of whom were unduly agitated and disturbed 
due to hospitalization for medical or surgical conditions....The 
response to treatment was considered satisfactory in 83.4 per cent 
of patients....in agreement with the published results of other 
investigators, we believe that thioridazine shows a greater specif- 
icity of tranquilizing action and freedom from serious toxic effects 


0% 


when compared with some of the other phenothiazines. 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 


*David, N. A.; Logan. N. D., and Porter, G. A.: Evaluation of Thioridazine (Mellar 
a New Phenothiazine The Hospitalized Patient, A. M. & C.T. 7:364 (June) 19 SANDOZ 


















a new diuretic 
with an 
unsurpassed 


y faculty for 
NaClex salt excreuion 


Robins’ new NaClex is an oral, non- 
mercurial diuretic and antihypertensive 
agent. Its unique structure produces 


benzthiazide 


a “pronounced increase in diuretic 


potency’! over many older diuretics 













in 


diuresis 


As salt goes, so goes edema. 


A fundamental principle of diuresis is 
that “increased urine volume and loss 
of body weight are proportional to 
and the osmotic consequences of loss 
of ions.”’? NaClex helps reduce edema 
by applying this principle. 
Apparently functioning in the proxi- 
ma! renal tubules, NaClex limits the 
reabsorption of sodium and chloride 
ions. To maintain the essential, subtle 
balance between salt and water, the 
body’s homeostatic mechanism _re- 
sponds by increasing the excretion of 
excess extracellular water. Thus the 
NaClex-induced removal of salt leads 
directly to a reduction of edema. 


Compared tablet for tablet with oral 
diuretics now available, NaClex is 
unsurpassed in potency. Mg. for mg., 
it has achieved optimum diuresis in 
pharmacologic studies at 1/20 the 
dose required for chlorothiazide. 


NaClex produces diuresis, weight loss, 
and symptomatic improvement in 
edema associated with conditions such 
as congestive heart failure, cirrhosis 
of the liver, chronic renal diseases 
(including nephrosis), premenstrual 
tension, toxemia of pregnancy, and 
obesity. Edema of local origin and 
steroid edema may also benefit. 





salt removal 
is still the 
fundamental 


objective 


NaClex has definite antihypertensive 
properties, and may be used alone in 
mild hypertension. In severer cases it 
may be used with other antihyper- 
tensive drugs, potentiating them and 
permitting their use at lower dosage 
In hypertension with associated water 
retention, NaClex is of twofold value. 
It may be prescribed for congestive 
heart failure as an ancillary measure 
to digitalis. NaClex does not lower 
the blood pressure of patients who 
are normotensive. 


Yes. When so employed, NaClex may 
increase the efficacy of mercurials. 
But NaClex alone is often effective 
enough to eliminate the need for 
parenteral mercurial administration. 
Also, NaClex may be effective in 
cases when mercurials are not. 

Supply: NaClex is available in scored, 


yellow 50 mg. tablets. 


References: 1. Ford, R. V., Cur. 
Therap. Res., 2:51, 1960. 2. Pitts, 
R. F., Am. J. Med., 24:745, 1958. 


A. H. ROBINS CO., INC. 


Richmond 20, Virginia 
















- Prescribe, ‘Orinase* tq 


‘ po 2 3 . 
/ releasé” native insult 





i ABS 
UG: 


Before: During After: 
Mic rophotograph showing Degranulation following Regeneration of granules 
insulin granules in beta cells administration of Orinase. following termination 
of pancreas of normal dog. Note complete release of Orinase dosage. 

of native insulin. 


Adjust Orinase dosage to make available the amount of native insulin needed 
the diabetic patient. This may be done freely because Orinase has virtually 
“ceiling” imposed on dosage by toxicity or untoward effects. 

In a series of 187 diabetic patients successfully managed on Orinase (tolbut 
mide) during a period of 6 to 30 months, the reported’ distribution of daily dos 
was as follows: 1 gram, 17%; 1.5 grams, 22%; 2 grams, 40%; 3 grams, 21%. 

Similarly, in three years’ clinical experience with a population of approximaté 
3,000 diabetics on Orinase, it has been observed that about one-third of the patien 
at any one time require and receive dosages of 2 to 3 grams a day for success 
management.’ 

To obtain optimum control, and avoid needless “secondary failures” — gi 
sufficient Orinase to meet varying requirements from patient to patient or in 
given patient from time to time. 


.. Gorman, S ae = For those diabetics who won't stick 

joer on ge hg 5) om - to their diets, add appetite-suppressing Didrei 
2. Case data, courtesy (benzphetamine, 50 mg. per tablet). 
Henry Dolger, M.D. 


Trea EMARK 


"TRADEMARK, REG. U. S. PAT. OFF.— TOLBUTAMIDE, UPJOHN 


‘ Upjohn THE UPJOHN COMPANY 
bs KALAMAZOO, MICHIGAN 





uasclicsail Ciliesaiisin® ee 


bao dicate deme, 
diabetes. P. H.—surg. 0, med. 0. 
manager—M., 3 children living and well. 
wt we lsat te er ago; now 125. 
Aa a 
wip dies -amahnteat tanadiotiaees 


We M44, urine 04, noon B $120 Rx cm. 
Wt. 14043, urine 4+ 04. B. §. 275, Rx 3 Gm. 
Wt. 13844, urine 0-0-0, noon B. S. 114. Rx 2Gm. 
Wt. 13614, urine 0.00. B.S. 100. Rx 1 Gm. 

Wt. 1861, urine 0-0-0. B. $. 85. Rx 1Gm. 

Wt. 1361, urine 0-0-0. B. S. 123. Rx 1 Gm. 

Wt. 134%, urine 4+ 04. B. 8. 216. Rx 3 Gm. 


oximaté 


€ pate We. 132, urine 0-0-0. B. S. 135. Rx 3 Gm. 


succe¢ ssfi 


Wt. 1364, urine 0-0-0, noon B. S. 93. Rx 2 Gm. 
Wt. 138, urine 0-0-0. B. S. 112. Rx 1.5 Gm. 

Wt. 137, urine 0-0-0. B. §. 93. Rx 1 Gm. 

Wt. 138, urine 0-0-0, noon B.S. 182, Rx 0.5 Gm. 
Wt. 134, urine 3-+ 0-0, B. $. 220, Rx 1 Gm. 
We. 131%, urine trace 0-0. B. $. 251. Rx Gm. 
Wt. 134, urine 0-0-0. B. S. 120. Rx 1 Gm, 





































Your associates 





Fine points in the arto 


G.P.s and specialists talk about referral 
mix-ups and agree on the commonest causes 


By Geoffrey Marks 


Dr. Logan was furious. “Some 
G.P.s never learn. They send you 
patients, but that’s all they send. 
Here, look at this.” 

He handed me one of Dr. 
Parker’s prescription blanks. 
‘*Pls. see & 


scrawled across the face of it. 


inform’’ was 


Nothing else. 

“What kind of referral is 
that?” Dr. Logan went on. 
“Where’s the patient’s history? 
Where’s Parker’s tentative diag- 
nosis? What lab tests have been 
done? Why, I can’t even tell 
whether I’m supposed to treat 
the patient or just give an opin- 
ion. Parker ought to know bet- 
ter!” 

I had to agree. Dr. Parker 





THE AUTHOR is a partner in Management 
Associates, Spokane, Wash. 
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should have known better. But 
fifteen years as a medical man- 
agem :nt consultant have taught 
me that referral foul-ups aren’t 
a monopoly of the G.P. Some 
specialists, too, cause their share 
of confusion. 

Does this mean that such mis- 
understandings are inevitable? 
I don’t think so. I recently talked 
the problem through with two 
dozen doctors—twelve G.P.s and 
twelve specialists. In two dozen 
different ways, they made the 
same basic point: ‘‘Referral 
troubles usually start because of 
simple thoughtlessness, mine or 
the other fellow’s. Eliminate the 
thoughtlessness, and you elimi- 
nate the problem. It’s as simple 
as that.” 

Let’s review, as the twenty- 
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Speaking of referrals 


The author interviewed twelve G.P.s and twelve spe cialists 
on the subject of referrals. Some of their more personal 


comments: 


e “I won’t send my patients to one man—and he’s very 
capable, too-—simply because of the patronizing attitude 
he takes toward the house staff at the hospital where I| in- 


terned.’’—G.P. 


e “Some specialists seem too anxious to please—too willing 
to agree with my tentative diagnoses. I like the consultant 


who shows a little independence.” —G.P. 


e “What kind of referring physicians do I !ike best? The 
ones who say: ‘Do what you think best.’ That’s what con- 


sultations are all about.’’-—Internist 


e “Too many G.P.s refer their patients only to keep the pa- 
tient’s family happy—and to protect themselves legallv. | 
don’t want to be used as anybody’s backstop.’”’-—Neurosur- 


geon 


e “Any consultant who sends back prompt, written reports 
is bound to have all the practice he can handle. The special- 
ists on my list always get reports back to me pronto. 
They’re wonderful !”—G.P. 


e “I like the G.P. who lays the consultation groundwork 
ahead of time. He takes the trouble to explain to the pa- 
tient that my services will cost more than a $5 office call— 
and why.”—Psychiatrist 
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Surgeon David J. Wexler of Islip Terrace, 


“Getting a speedy report to the referring physician is easy,” says 





N.Y. “I save time by dic- 


tating my findings to my nurse while I examine the patient.” 


four doctors and I did, the spe- 
cific forms of thoughtlessness 
that can make a referral go 
wrong. And let’s start at the 
very beginning of the relation- 
ship between the G.P. and the 
specialist, because “if there’s 
going to be referral trouble, 
you'll probably run into it right 
off.” That, at least, is the con- 
sensus of the men interviewed. 
They were thinking primar- 





ily of the same mistake that Dr. 
Parker made: forgetting to send 
along the patient’s records. “The 
specialist has a right to be an- 
noyed when he’s kept in the 
dark this way,” one G.P. con- 
ceded. “And the truth is that the 
failure to supply records is the 
easiest of all mistakes for a re- 
ferring doctor to avoid.” 

But even with the records in 
front of him, the consultant may 
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when 
HEAD COLD “grief” 
demands relief 


aidecon 


e long-acting nasal decongestant and antihistaminic Tablets Syrup 


clears the congestion « dries the drip 


nique counterbalanced formulation of 2 decongestants and 
2 antihistaminics to relieve head cold distress...on only one 
ablet morning, afternoon and evening. 


ablets, scored, bottles of 50. Syrup, prescription bottles of 16 oz. 


Each long-acting NALDECON “‘tablet-within-a-tablet’’ 
ontains: Inner Core 
Outer Layer (additional Total Content 
(3 te 4 hours 3to4hours (6 to 8 hours 
Vecongestants relief) relief) relief) 
Phenylephrine HCl 5.0 mg. 5.0 mg. 10 mg. 
Phenylpropanolamine HCl 20 mg. 20 mg. 40 mg. 
tihistaminics 
(Phenyltoloxamine citrate 7.5 mg 7.5 mg. 15 mg. 
hlorpheniramine maleate 2.5 mg 2.5 mg. 5.0 mg. 
Each teaspoonful (5 cc.) of NALDECON Syrup contains 
the equivalent of one-half a NALDECON Tablet. 


eh? 











In four seconds, Dr. Wezxler’s 
nurse has made a photocopy of 
the surgeon’s findings. This 
means no awkward, hard-to-ex- 
Wezler’s on-the- 


spot report is ready for mailing 


plain delays. 


to the referring physician al- 
most immediately. He'll have it 


the next day for sure. 


still have to figure things out for 
himself. A urologist confessed 
he’d willingly give up all the re- 
ferrals he gets from a neighbor- 
ing G.P.—and he gets a good 
many—because the G.P.’s rec- 
ords are so hard to decipher. 
“The man’s handwriting is 
bad enough. But the way his girl 
handles his copying machine 
makes his records almost unde- 





cipherable. If he’d only discover 
the typewriter...” 

Thoughtlessness at the start 
of a referral can take spoken 
forms as well as written forms. 
Suppose the referring doctor 
says to the patient, “I’m sending 
you to Dr. X for surgery.” He 
may be stirring up trouble if it 
turns out that no surgery is nec- 
essary. His statement has to be 
explained away by the special- 
ist; and that is difficult to do 
without reflecting on the refer- 
ring doctor. It’s a losing prop- 
osition all around. Nearly all the 
G.P.s interviewed say they’ve 
lost patients because of it. 

But they also say they’ve 
learned their lesson. Now, when 
referring a patient for surgery, 
they tell him something like this: 
“I’m sending you to Dr. X for 
his opinion. He’ll help decide 
whether surgery will be neces- 
sary.” And they make sure Dr. 
X knows what’s expected of him. 

Several specialists say the 
most maddening form of 
thoughtlessness they’ve encoun- 
tered is the referral that doesn’t 
look like one. A plastic surgeon 
with offices in a downtown med- 
ical building frequently falls 
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this routine. A col- 
league will ask him to “drop by 
and take a look at Mr. So-and- 


So. He’s in my office right now.” 


victim to 


The surgeon does what’s asked 
of him. Later, when he bills the 
encounters resist- 


The 


doctor made the consultation 


patient, he 


ance. Reason: referring 
sound so informal that the pa- 
tient didn’t expect to pay for it. 

“T’ve been looking for a tact- 
ful way to stop these impromptu 
consultations,” the surgeon told 
me. But the referring doctors 
could solve the problem in a min- 
ute if they would refer patients 
a bit more formally. 

Once a referral has been made, 
there are still some situations 
that can booby-trap both doc- 
tors. For example, one specialist 
I talked with wanted to change a 
referred patient’s regimen. But 
how? If he spoke out, he’d risk 
making the family 
look incompetent. If he didn’t, 
he’d risk making his own fee 
look unwarranted. 

The solution? A telephone dis- 
cussion between the two doctors. 
After they’d agreed on how to 
proceed, my _specialist-friend 
told the patient that his family 


physician 
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An even quicker way of trans- 
mitting a report is via the pa- 
tient herself. This patient hap- 
pened to be returning to her own 
doctor's office at once. The nurse 
simply asked that she take the 
photocopy with her. The refer- 
ring physician was naturally de- 
lighted with this promptness. 
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physician’s treatment was “just 
what I myself would have tried 
first. But nothing works in every 
case. There’s another treatment 
I’ve been discussing with your 
doctor, and I think the time has 
come to try it.” 

Telephone discussion between 
the two doctors is also in order 
when additional tests have to be 
run on a referred patient. Even 
when a case hasn’t been properly 
worked up by the referring doc- 
tor? “Then most of all,” my 














specialist-friends said. And the 
G.P.s agreed. 

“T once got on my high horse 
when an internist asked to run 
additional tests on a patient of 
mine,” one G.P. told me. “But I 
got off it fast when the intern- 
ist’s report came back to me. A 
G.I. series showed that the pa- 
tient was suffering from a duo- 
denal ulcer, and my own tests 
had missed it completely.” 

Testing too little is usually the 
G.P.’s fault; telling too much is 





Intravenous, vials, 

100 mg. (with 250 mg. Vit. C) 
250 mg. (with 625 mg. Vit. C) 
500 mg. (with 1250 mg. Vit. C). 
Intramuscular, vials, 

100 mg. (with 250 mg. Vit. C), 

250 mg. (with 275 mg. Vit. C). 

(each with procaine HC! 40 mg., 
magnesium chloride 46.84 mg.) 





ACHROMYCIN 


Tetracycline Lederle 


a standard in parenteral antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. E> 
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Infectious folliculitis with secondary impetiginization treated with 
FURACIN-HC Cream—6 days later improved and discharged. 


In clinical use for more than 13 years and today the 
most widely prescribed single topical antibacterial, 
FurAcin retains undiminished potency against patho- 
gens such as staphylococci that no longer respond ade- 
quately to other antimicrobials. FuRACIN is gentle, non- 
toxic to regenerating tissue, speeds healing through 
efficient prophylaxis or prompt control of infection. 
Unique water-soluble bases provide thorough penetra- 
tion, lasting activity in wound exudates, without “‘seal- 
ing” the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
bactericide exclusively 
for topical use 

brand of trofurazor 


in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution / Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 


Special Formulations for Eye, Ear, Nose 
{ 


EATON LABORATORIES 
Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 













































... Your associates 


usually the specialist’s. The fol- 
lowing example is typical of sev- 
eral cited by the doctors I talked 
with: 

“One hypertensive patient 
knew of her condition,” a G.P. 
told me, “but only in the most 
general terms. She nearly col- 
lapsed when the internist I'd 
sent her to told her she was suf- 
fering from a primary malig- 
nant hypertension. He was right, 
but his candor didn’t do the pa- 
tient any good—or me either.” 
Here, too, telephone discussion 
between the two doctors would 
have prevented the mix-up. 

But telephone discussion is no 
way to wind up a referral. A 
written report from the special- 
ist is the only satisfactory meth- 
od. All the specialists I inter- 
viewed said so. “I know a tele- 
phone report is quicker,” a proc- 
tologist told me. “But the only 
way to prevent misunderstand- 
ing is to give the family doctor 
a report he can read at leisure— 
and reread, if need be.” 

For most G.P.s, of course, the 
referral isn’t successfully con- 
cluded until they get the patient 
back. Thoughtful specialists rec- 
ognize this and act accordingly. 





For example, a surgeon had 
treated a boy suffering second- 
degree burns. But he returned 
the youngster to the referring 
physician to remove the final 
dressings. His aim, he told me 
frankly, was “to get the patient 
back to the other doctor.” 

Some specialists even set up 
specific appointments between 
the patient and the referring 
doctor. “I don’t just say ‘Check 
back with Dr. Brown,’” a der- 
matologist points out. “I arrange 
the appointment for him. Then 
I tell the patient: ‘You’re to see 
Dr. Brown next Tuesday at 3.’ 
The patient appreciates this, 
and Dr. Brown does, too.” 

Have my discussions develop- 
ed any one rule to cover all re- 
ferral problems? I think not. 
There are too many potential 
trouble spots for one neat rule to 
cover. But this comment by a 
general surgeon gets as close to 
the heart of the matter as any 
I’ve heard: 

“If we doctors can just learn 
to communicate with each other 
as successfully as we communi- 
cate with our patients, our re- 
ferral problems will be solved 
for good.” END 
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DIURIL is unique. There is no other brand 
of chlorothiazide. 


Dosage: Edema—One or two 500-mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250-mg. tablet DIURIL or one 500-mg. 


§ tablet DIURIL two to three times a day. 


clinical evidence exists for— 


ime 
































ww 


retic-antihypertensive 


CHLOROTHIAZIDE 


Supplied: 250-mg. and 500-mg. scored tabs 
lets DIURIL chlorothiazide in bottles of 100 
and 1000. 

DIURIL is a trademark of Merck & Co., INC. 


formation is available to the physician on request. 


Additional in 
MERCK SHARP & DOHME 
Ss Division of Merck & Co., INC., West Point, Pa, 
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SMITH-DORSEY — a division of The WANDER COMPANY, LINCOLN, NEBRASKAD 








TEXAS INSTRUMENTS iNCORPORATED, 


for SINUSITIS 


DECONGESTS PARANASAL SINUSES, TREATS 
UNDERLYING CAUSE OF PAIN AND PRESSURE 


As an oral decongestant with antiallergic and antiinflammatory action, URSINUS 
shrinks edematous-congested turbinates, opens obstructed ostia, re-establishes 
sinus drainage and nasal patency. Pain, produced by pressure from retained 
sinus secretions and engorged turbinates, is promptly and effectively relieved 
over a prolonged period of time. 


Each URSINUS Inlay-Tab contains: phenylpropanolamine HCI, 25 mg.; phen- 
iramine maleate, 12.5 mg.; pyrilamine maleate 12.5 mg.; Calurin® (calcium 
acetylsalicylate carbamide, equiv. to aspirin 300 mg.) Dose: 1 or 2 tablets 
every 4 to 6 hours. Supplied in bottles of 100 URSINUS tablets. 











mer ceemenie 

zach tablet contains 

Provera (medroxyprogest ne acetate 5 mg. 
Cardrase (ethoxzolamide) 35 mg. 
Levanil (ectylurea) 300 mg. 
DOSAGE: 1 tablet 1 or 2 times daily, 5-10 days 
before the period 

THE UPJOHN COMPANY / KALAMAZOO, MICHIGAN 


GETS AT THE PROBABIRY 


to restore hormonal balance.. 


corrective therapy Because Cytran contains the ne 
progestin, Provera,’ you can now reach the probable caus 
of premenstrual tension—hormonal imbalance. Estroge 
progesterone ratio is adjusted to more normal pre 
menstrual balance. Thus even abdominal discomfor 
shakiness, fatigue—symptoms incompletely controlled b 
mere symptomatic treatments —are effectively relieve 


to comfort the patient... 


symptomatic therapy An effective diureti 
(Cardrase') and a mild tranquilizer (Levanil') afford 
symptomatic relief while Provera works to effect a res 
toration of hormonal balance. They also supplement t 

activity of Provera in those rare cases where restoratio 
of hormone balance does not completely eliminate ede 

and anxiety/tension, —srmroewanx P TRADEMARK, REG. U.S. PAT. O 
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Your insurance 


Does your liability coverage 
have these loopholes? 


Use this check-list to find out what you haven't got. 
You may be in for an unpleasant surprise 


By Bion H. Francis 


“The first thing I read in an in- 
surance policy is the section list- 
ing the exclusions,” the insur- 
ance manager for a national 
corporation once told me. “I 
know what the policy is sup- 
posed to insure. So I want to 
find out what it doesn’t insure.” 
His approach may have value 
for you. Do you have any liabil- 
ity hazards that your policies 
don’t insure? 

A suitable program of liabil- 
ity protection includes malprac- 
tice insurance; a personal lia- 
bility or homeowner’s policy ; an 
automobile liability policy; and 
an owners’, landlords’, and ten- 
ants’ liability policy on your of- 





THE AUTHOR is gn independent insurance 
consultant in New England. 
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fice if it’s not in your home. 
Since such policies have presum- 
ably been coordinated, you may 
find exclusions in some policies 
simply because you’re already 
covered by other contracts. But 
what isn’t covered at all? And 
what can you do about it? Let’s 
look at some possibilities: 

Contingent malpractice liabil- 
ity. Are you in partnership 
practice? If so, does your mal- 
practice policy protect you 
against your contingent liability 
for acts of your partners or em- 
ployes of the partnership? It 
should. 

Incidentally, malpractice poli- 
cies almost never cover injuries 
caused by criminal acts, or by 
people under the influence of in- 
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toxicants or narcotics. So you 
may acquire an uninsured lia- 
bility when you hire an employe 
or enter into a partnership. 

X-ray apparatus. Its use for 
therapy isn’t insured unless 
such use is specified in your lia- 
bility policy. If you feel you need 
this protection, be sure it’s 
there. 

Operation of a business. Per- 
sonal liability and homeowner’s 
policies exclude coverage for 
business pursuits. Malpractice 
policies usually exclude your ac- 
tivity as “proprietor, superin- 




















Propert 


CUStody in your « 


, or Contro) " 


tendent, or executive officer of 
any hospital, sanitarium, clinic 
with bed and board facilities, 
laboratory, or business enter- 
prise.” 

So if you run a hospital or 
similar institution; if you have 
a business or a farm on the side: 
or if you own or manage prop- 
erty other than your home and 
office, make certain these activi- 
ties are insured. 

Contractual liability. Mal- 
practice insurance excludes any 
liability that occurs because you 
guaranteed the result of any 





Introducing new therapy for 


hypertension and 
congestive failure 








lowers blood pressure 
drains excess water 
calms apprehension 





Miluretic has been created espe- widely prescribed tranquilizer, 
cially for your patient with hyper- meprobamate, Miluretic lowers 
tension or congestive failure blood pressure . . . drains excess 
whose emotional condition com- salt and water ... and calms the 
plicates your therapy. patient’s apprehension. 

Containing the most widely pre- Miluretic is free of Rauwolfia side 
scribed diuretic-antihypertensive, effects such as depression, nasal 


hydrochlorothiazide,andthe most congestion, and diarrhea. 


new * 


MILTOWN® + HYDROCHLOROTHIAZIDE 


Composition: 200 mg. Miltown (meprobamate ) 
+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, | tablet four times a 
| day. For congestive failure, 2 tablets 
four times a day. 


Available at 
all pharmacies 


| 
} 
| : 
Supplied: Bottles of 50 white, scored tablets 
| 
| For samples and complete literature write to 


*Trade-mark “WALLACE LABORATORIES/Cranbury, N.J. 
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the gentlest doctors in town 
pps wee er ata 


(dibucaine CIBA) 
... For minor cuts and burns, sunburn, hemorrhoids, removing 
sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there’s 


: ‘ : , A Cc. 2 
a choice of Ointment, Cream, Lotion, Suppositories. pC BAL 


2/2774mB ‘ SUMMIT, N. J. 
Complete information available on request. 


stop hemorrhoid pain with 
NUPERCAINAL SUPPOSITORIES 
exact dosage « fast acting 
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... Your insurance 


treatment. Liability policies of 
all kinds usually exclude “‘liabil- 
ity assumed by the insured un- 
der any contract or agreement.” 
But your liability policies often 
can de extended to insure against 
contractual liability. So when- 
ever you’re about to sign a con- 
tract, check with your lawyer 
and insurance agent to see 
where you stand. 

Automobiles, boats, airplanes. 
Personal liability and homeown- 
er’s policies exclude coverage on 
most such items, and they should 
be insured separately. You un- 


doubtedly have insurance on 
your car. But have you bought a 
boat or a plane? If so, be sure 
it’s insured. 

“‘Non-owned”’ automobiles. 
The hazards resulting from your 
use of a non-owned automobile 
in your “business or occupation” 
are normally not covered by 
either your car or personal lia- 
bility policies. For example, sup- 
pose a patient in your office 
doesn’t feel well; suppose you 
ask your nurse to drive him 
home. Or suppose you ask her 


to pick up some supplies. If she’s 





"| no longer believe in myself!" 
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involved in an accident while do- 
ing an errand for you in her own 
car, you may be held liable for 
any resul‘ing injury or death. 

Of course, your nurse prob- 
ably has coverage of her own. 
But the limits may be too low to 
give you adequate protection. So 
you'll do well to check on her 
insurance as well as on that of 
your other employes. Better yet, 
have your own insurance en- 
dorsed to provide coverage for 
you on any automobiles that you 
don’t own and that might be 
used in the course of your pro- 
fessional activities. 

Property in your “care, cus- 
tody, or control.” Liability pol- 
icies usually have a clause ex- 
cluding coverage for damage to 
property that is in the 
custody, or control of the in- 
sured.” To illustrate why this 
may be important: 

Suppose that because of the 
negligence of your employe, the 


care, 


office building you lease is burn- 
ed to the ground. If the owner 
sues you, none of your liability 
policies—not even the owners’, 
landlords’, and tenants’ liability 


policy—is likely to protect you. 


The owner’s fire insurance 


... Your insurance 


won’t necessarily protect you, 
either. And if the insurance 
company pays off, both the com- 
pany and the owner still have 
cause for a suit against you. So 
it’s a good idea to ask the owner 
of any property you are plan- 
ning to lease whether you can be 
named in his policy as an addi- 
tional insured. If you can’t be, 
you can protect yourself by buy- 
ing fire legal liability insurance, 
which pays off (up to certain 
limits) for destruction by fire 
whenever you’re legally liable. 
Operation of elevators. Under 
the owners’, landlords’, and ten- 
ants’ liability policy, the opera- 
tion of elevators is normally ex- 
cluded. If you’re responsible for 
the operation of an elevator, it’s 
worth paying a higher premium 
for the extra coverage. 
Structural alterations. The 
owners’, landlords’, and tenants’ 
liability policy on your separate 
office doesn’t cover structural al- 
terations that change the size of 
the building, new construction, 
moving the building, or demoli- 
tion. Thus, if the contractor 
who’s building an addition for 
you injures a passerby, you’!l be 
protected against suit only if 
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IF YOU’VE EVER HAD A YOUNGSTER 
AT MEDICINE-TIME, YOU’LL APPRECIATE 


BLE |. © 
F a { oi te 
. Seeeeee ae 
Pe * 7 z nt ie * 
- oe a ‘ ethyl succinate 
iJ (ERYTHROMYCIN, ABBOTT) 
‘ é 
3 on k S 


Maybe taste isn’t the most important thing when you're 
giving an antibiotic. But where children are involved ... 
when a dosage schedule is jeopardized because the patient 


will have none of you, the medicine or the persuasion .. . 





having an elegant suspension like Erythrocin Ethyl Succinate 
may make a decisive difference in the course of treatment. 
The flavor is sweet citrus. Gone completely is that familiar 
antibiotic “‘bitterness’’—a distinct achievement, because erythro- 
mycin is inherently a very bitter substance. 
At the therapeutic level, effective serum antibacterial activity occurs 
within 30 minutes, peak concentrations within one hour. And in a high 
percentage of cases, this bactericidal activity continues to be effective 
against many staphylococci that resist penicillin and certain other antibiotics. 
Dosage for infants and little children is 30 mg./Kg./day. For older children 
and adults, 1 to 2 Gm. daily, depending on severity of infection. Each tasty 


teaspoonful represents 200 mg. of erythromycin activity. 








citrus-flavored 
stable 
ready- mixed 




















... Your insurance 


you’ve had your policy endorsed 
to insure the construction. 
Liquor business. The owners’, 
landlords’, and tenants’ liability 
policy excludes coverage on lia- 
bility arising from laws dealing 
with the ownership or lease of 
property used for manufactur- 
ing, distributing, or selling al- 
coholic beverages. If one of your 
tenants is in the liquor business, 
check this liability. 
Employer's liability. Your 
workmen’s compensation poli- 





cies do insure you against var- 
ious forms of liability that arise 
from your being an employer. 
But such insurance is limited to 
$25,000. You can have it raised 
for an additional premium. 
Note, though, that no such 
coverage applies to a person 
you’ve knowingly employed in 
violation of the law—e.g., the 
employment of minors below the 
age permitted by statute. 
Liability for water damage. 
If you have a separate office, 





NOSE 
THROAT 


Nasa! Suspension (3.75 mg./cc.) with hydrocortisone 
acetate (0.2 mg./cc.) and phenylephrine HC! 


PHARYNGETS® Troches, 15 mg 


& 


(0.128%) 





ACHROMYCIN 


Tetracycline lederle 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y p> 
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AS IN THIS 
CASE:' Fun- 
dus of 62-year- 
old female who 
has had severe 
hypertension for 
many years. Photo 
shows effect of pressure at 
a-v crossings and various types 
of hemorrhage. 

mw When you see eyeground changes like 
this—with such hypertensive symptoms as 
dizziness and headache—your patient is a 
candidate for Serpasil-Apresoline. With this 
combination the antihypertensive action 
of Serpasil complements that of Apreso- 
line to bring blood pressure down to near- 
normal levels in many cases. Side effects 
can be reduced to a minimum, since 


When blood pressure 
must come down 













Apresolineis 
effective in 
lower dosage 
when given with 
Serpasil. 


gw ‘“‘Hydralazine 
[Apresoline] in daily 
doses of 300 mg. or less, 

when combined with reserpine, 
produced a significant hypotensive effect 
in a large majority of our patients with 
fixed hypertension of over three years’ 
duration.’’2 


Complete information sent on request. 


supp.ieo: Tablets +2 (standard-strength), 
each containing 0.2 mg. Serpasil and 50 
mg. Apresoline hydrochloride. Tablets +1 
(half-strength), each containing 0.1 mg. Ser- 
pasil and 25 mg. Apresoline hydrochloride. 


REFERENCES: 1. Bedell, A. J.: Clin. Symposia 9:125 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, 
A. M., Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SERPASIL-APRESOLINE 





hydrochloride 


(reserpine and hydralazine hydrochloride cipa) 





Rx New SER-AP-ES'” to simplify therapy of complicated hypertension 
SER-AP-ES Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochloride, 
15 mg. Esidrix / SERPASIL® (reserpine cisa) / APRESOLINE® hydrochloride (hydralazine 


hydrochloride cisa) / ESIDRIX® (hydrochlorothiazide ciBa) 
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yhat good are antacids if the ache is still there? 


Kolantyt 


much more than an antacid 
blocks all three sources of 
pre-ulcer and ulcer pain 


Antacid relief is only partial, because 
acid causes only part of your patient’s 
discomfort. In almost every case, he 
suffers with painful G. I. spasm, too. 
Kolantyl stops it. Of course, most ant- 
acids will soothe irritated mucosa. 
Kolantyl, however, does more...helps 
prevent further erosion, promotes heal- 
ing. And when you prescribe Kolantyl, 
your patients will take it gladly. You 
see, Kolantyl tastes extra good. 


Dosage: 1 tablespoonful or 2 tablets, 
every three hours, as needed. 


THE WM. S. MERRELL COMPANY 
Cincinnati, Ohio * St. Thomas, Ontario 


TRADEMARKS: BENTYL@, KOLANTYL® 


















... Your insurance 


your liability insurance prob- 
ably doesn’t cover your liability 
for certain types of water dam- 
age to others (discharge or over- 
flow from plumbing and other 
systems, entrance of rain or 
snow through defective roofs, 
etc.). If you’d like to have such 
protection, better ask your agent 
to have it added to your insur- 
ance, 
Farm employes. Workmen’s 
compensation policies don’t in- 
sure farm or agricultural em- 
ployes—unless “required by law 
or described in the declara- 
tions.” Moreover, liability for 
injuries to farm employes isn’t 
picked up by either a homeown- 
er’s or personal liability policy. 

























So if you operate a farm on the 
side, make sure your agent has 
insured any liability you have 
for farm employes. 


These, then, are the principal 
things that may not be covered 
liability 
your 


in your policies. In 


many cases, insurance 
agent can arrange for the extra 
coverage if you want it. 

Here’s a final suggestion: Lia- 
bility claims sometimes arise in 
such a way that there’s a dispute | 
between two companies as to 
which policy provides the pro- 
tection. To avoid situations of 
this sort, try to place all your 
liability insurance with the same 


company. END } 





Juicy story 


As treatment for a young lady’s mild upper respiratory infection, 
I gave her two different medications in the same envelope. The 
instructions read: “One orange and two green pills every four 
hours.” On her next visit, she shamefacedly confessed that she 
hadn’t discovered the orange pills for several days. Meanwhile, 
she’d bought a dozen oranges and obediently eaten one every 

four hours while taking her two green pills. 
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ABBOTT 

















n the 
t has 
have 


cipal 
ered 
. In 
‘ance 
xtra 


Lia- 
se in 
spute | 





is to} 
pro- 
is of 
your 
same | 
END | 








M.D.) 


Placidyl” i 
ACIGY!i nudges your patient to sleep 


(ETHCHLORVYNOL, ABBO eeeeeneee 
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Geriactive with Gerilets 


Geriatric Supportive Formula, Abbott 


Rass : 


i ABBOTT 
hel iS 


A FULL RANGE OF DIETARY AND THERAPEUTIC SUPPORT FOR OLDER PATIENTS 


B-Complex Vitamins 
Thiamine Mononitrate 
Riboflavin 

Pyridoxine Hydrochloride 
Nicotinamide 

Calcium Pantothenate 
Oil Soluble Vitamins 
Vitamin A__ 1.5 mg. (5000 units) 
Vitamin D. 12.5 mcg. (500 units) 
Vitamin E 10 Int. units 


5 me 
5 mg 
1 mg 
20 mg 
5 mg 


FILMTAB—FILM-SEA 


Hematopoietic Factors 

Vitamin B,, with Intrinsic Factor 
Concentrate, 4% U.S.P. Unit (oral) 
Ferrous Sulfate, U.S.P. 75 mg 
(Elemental lron—15 mg.) 
Folic Acid 
Capillary Stability 
Ascorbic Acid 
Quertine* 

(Quercetin, Abbott) 


0.25 mg 


50 mg 
12.5 mg 


Lipotropic Factors 
Betaine Hydrochloride 
Inositol 


50 mg. 
50 mg 
Anti-Depressant 

Desoxyn® 1 mg 
(Methomphetomine Hydrochloride, Abbott) 

Hormones 


Sulestrex 0.3 mg 
(Piperazine Estrone Sulfate, Abbott) 


Methyitestosterone 2.5 mg 


STREAMLINED INTO THE SMALLEST TABLET (ge OF ITS KIND 
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@ APPROACH 
IN THE TREATMENT OF PSORIASIS 


pein 
LASOL 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 


RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 


S D Laboratories 


DEPT ME-1260 


12850 MANSFIELD DETROIT 27, MICHIGAN 
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CHLOROMYCETIN 


‘Resistance to chloramphenicol was surprisingly infre- 


quent (0-5%)” among strains of staphylococci isolated 


from outpatients over a 5-year period. It was impress 


to note that less than 6% of 310 strains iso] 


CHLOROMYCETIN. More« 
chloramphenicol-resistant staphyl 
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more readily after leaving the 
Goslings and Biichli* re port that 
entirely after 3 months in the 
patients who carried st 
CHLOROMYCETIN. Numerous 
cur in the observation that staphy 


CHLOROMYCETIN is of a low or 
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bottles of 16 and 100 
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cause certain blood dyscrasias | 
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& Edward dd. M. . 1960 


IN VITRO SENSITIVITY OF COAGULASE-POSITIVE 
STAPHYLOCOCCI TO CHLOROMYCETIN 
FROM 1955 TO 1959* 


sensitivity tests were done by the disc method on 310 strai of 

staphylococci. Strains were isolated from patients seen 

in the emergency room. It should be noted that among inpatients, resistant 
strains were considerably more prevalent 


*Adapted from Baver, Perry, & Kirby? 








Your earnings 





MEDICAL ECONOMICS’ Continuing Survey shows 


How your outside income 


The chances are better than 
that you 


1959 income from sources other 


even received some 
than medical practice. Three out 
of five male, self-employed U.S. 
physicians had some such in- 
come, MEDICAL ECONOMICS’ Con- 
tinuing Survey reveals. The 
most frequent sources were in- 
terest paid on savings accounts, 
stock invest- 


dividends from 


ments, profits on sales of secu- 
rities, returns from rented prop- 
erty, and payments for assorted 
nonmedical services. 

How much did this outside in- 
come amount to? Among those 
who reported any, the median 
was $1,400. Half of the doctors 
reporting nonpractice revenue 
said that they received more 
than that amount; half of them 





Medical men’s nonmedical income 


25% of the men reporting out- 
side income said it was at least 
50% of the men reporting out- 
side income said it was at least 
75% of the men reporting out- 
side income said it was at least 


General 


practitioners Specialists 


eae $4,150.......$3,370 
Salad eo Serre 
a upele Pvcceess See 


Dollar figures represent 1959 net nonpractice incomes of male, self-employed U.S. physi- 


cians. Source: MEDICAL ECONOMICS’ Continuing Survey. 
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compares 


said that they received less. 
had still 


source: their wives. One out of 


Some another re- 


every eight doctors said his wife 
contributed to the family’s in- 


come last year. The median 


conducted, see “How 


in this issue. 


comes are shown in the accom- 
panying tables. For an explana- 
tion of the way the survey was 


Divide Earnings and Expenses,”’ 


Partners 








amount contributed by wives 
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who worked either part-time or 
full-time: $2,040. 
More detailed breakdowns of 
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Genera 
practitioners’ Specialists’ 
wives wives 
25°: of the wives 
who worked earned at least......... > ae $8,070 
50°. of the wives 
who worked earned at least......... Reals hiacdxces 3,230 
75% of the wives 
who worked earned at least......... SOS ck asaacs 1,420 
Dollar figures represent 1959 net earnings of physicians’ wives, some of whom are them 


selves physicians. Source: MEDICAL ECONOMICS’ 


Continuing Survey 


END 













4 essential actions in a single 








tablet 9 to simplify treatment 


of the hypertensive complex 





CENTRAL ACTION OF SER-AP-ES: RENAL ACTION OF SER-AP-ES: CAI 
Ser-Ap-Es acts centrally to inhibit or Ser-Ap-Es increases renal blood flow, Ser 
block the outflow of sympathetic thereby halting or reversing the is- the 
vasopressor substances. In addition, chemic process in advancing hyper- lon: 
Ser-Ap-Es improves cerebral vascular tension. The increase in urine volume hea 
tone. and sodium and chloride excretion con 

which occurs with Ser-Ap-Es therapy wor 


hennven? (annetiebweee) also benefits the hypertensive patient. 
ApresoLine® hydrochloride (hydralazine 
Sup 


hydrochloride cpa) 
Esiprix® (hydrochlorothiazide crpa) : hyd. 
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e Ser-Ap- -Es 


(Serpasil’ + Apresoline’ +Esidrix’) 














Inclusive single-tablet antihypertensiv: 





CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 


worked myocardium. 


Supplied: Ser-Ap-Es Tablets, each containing 0.1 mg. Serpasil, 


hydrochloride, and 15 mg. Esidrix. 
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VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 


the combination tablet. 


25 mg. Apresoline 


Complete information sent on request. 
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when sensitive patients 
sample forbidden fruit... 


BENADRYL 


gives prompt, comprehensive relief 
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... Your earnings 






MEDICAL ECONOMICS’ Continuing Survey reveals 


How salaried specialists 


are faring 


The median net professional in- 
male U.S. 


specialists last year was $15,140 


come of saleried, 


before taxes. The comparable 
figure for self-employed special- 
ists : $24,800. On the strength of 
these two figures from MEDICAL 
ECONOMICS’ Continuing Survey, 
you might think that specialists 
on salary weren’t faring too 
well. But their before-tax in- 
come disadvantage ($9,660) is 
deceptive. 

See what happens when Fed- 
eral income taxes are taken into 
account. In 1959, the typical sal- 
aried specialist paid only about 
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half as much in taxes as did his 
self-employed counterpart. Af- 
ter taxes, the salaried. man’s 
family income (including non- 
medical income and wife’s earn- 
ings, if any) was $14,070. This 
compares with $20,900 for the 
self-employed specialist. The 
gap between the two men’s in- 
comes has now been narrowed 
to $6,830. 

Fringe benefits paid for by 
the salaried physician’s employ- 
er narrow the gap even further. 
The survey shows that 65 per 
cent of all salaried specialists 
enjoy retirement plans financed, 
at least in part, by their employ- 
ers. Estimated contribution by 
the typical employer: $1,143 a 
year. In addition, the employer 
contributes $144 a year toward 
the sa'aried man’s Social S 2cur- 
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Salaried specialists 
earn the most in industry 


Type of employer 


ee re Oe 
a es 
Nonprofit institution ............ 
Pee MEET 5. 56 oc ck ewe avcaes 


Per I a5 6 Nok add ekeae den 











Net earnings 

$13,800 
16,300 
15,500 
19,100 





Regional variations in 
salaried specialists’ earnings 


West Midwest Southeast 
$14,100 $14,300 $14,700 


All regions, $15,140 





Northeast 
$15,300 


Figures represent median 1959 net earnings before tax of salaried, male U.S. 


speciaiists. ““Government” includes Federal, state, and municipal govern- 


ment agencies. Source: MEDICAL ECONOMICS’ Continuing Survey. 
















... Your earnings 


How salaried 
specialists’ earnings 
rise over the years 


ears in practice Net earnings 
1-9 .. $13,900 
10-19 .15,.300 


20 or more 16,100 


All vears 15,140 
Figures represent median 195% net earn- 
ings before tax of salaried, male U.S 
specialists Source MEDICA ECONOMICS 


Continuing 5S 


ity coverage. Add these two ex- 
tras to his after-tax income, and 
you get $15,357. 

True, that’s still $5,543 short 
of what the self-employed spe- 
cialist took home last year. But 
the salaried man has other com- 
pensations, not all of which lend 
themselves to exact pricing. Paid 
vacations and paid sick leaves 
are standard. Some employers 
throw in free life insurance and 
free health insurance. And the 
salaried specialist gets more free 
time to spend with his family. 

Besides all this, the salaried 
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specialist can look forward to 
substantial retirement benefits. 
In his later years, if he’s typical, 
he’ll draw $4,845 a year in bene- 
fits from a retirement plan to 
which he now contributes only 


$75 


7 a year. If he and his wife 
have both reached 65 when he 
retires, they’ll also get up to 
$2,286 a year in Social Security 
payments. So they’ll rock on 
their porch with the comforting 
knowledge that $7,131 will be 
coming in every year. 

Thus, even without a personal 
investment program, the sal- 
aried specialist’s retirement in- 
come won’t fall much short of 
half his current medical earn- 
ings. What’s more, a third of it 
will be tax-free and the rest tax- 
favored. 

Apparently, few G.P.s today 
get most of their income from 
salaried practice; MEDICAL 
ECONOMICS’ Continuing Survey 
turned up too few to produce re- 
liable national statistics on sal- 
aried G.P.s. But salaried specia!- 
ists were well represented in 
the survey sample. The accom- 
panying tables give more de- 
tailed breakdowns of their sal- 


aries and fringe benefits. 
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Percentages of salaried specialists 
getting fringe benefits 


Type of employer 





Another Nonprofit Private All 
Fringe benefit Government physician institution industry employers 
Paid vacation .......... $9%....82%....82%....98%....87% 
Paid sick leave ......... SP Gass Scat aca d05ce 
Employer-sponsored 
retirement plan ...... DY s42c0 4.00 2600 a8cce 
Free health insurance ...14 ....19 ....24 ....49 ....22 
Free life insurance ..... © «aap «sank wade eewenel 
eee DS wate «ssa sca ween 


Figures are for 1960. They apply to salaried, male U.S. specialists. Source: MEDICAL ECO- 


NoMics’ Continuing Survey. 





Pension arrangements for salaried specialists 


Type of employer 





Nonprofit Private All 
Government institution industry employers 


Physician’s contribution 

as percentage of current salary .. 6%... 4%... 0%... 5% 
Physician’s pension as 

percentage of current salary ....33 ...34 ...35 ...32 
Figures are 1960 medians for salaried, male U.S. specialists whose employers make retire- 
ment plans available to them. Data on specialists employed by other physicians could not 


be tabulated separately because too few of them have retirement plans. Source: MEDICAL 


ECONOMICS’ Continuing Survey. 
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Lifts depression... 











You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 




















as it calms anxiety! 


Smooth, balanced action lifts 


depression as it calms anxiety... 


rapidly and safely 


Balances the mood — no “seesaw” 

effect of amphetamine-barbiturates and energizers. 
While amphetamines and energizers may stimulate the patient — 

they often aggravate anxiety and tension. 

And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 

In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety— both at the same time. 


Acts swiftly —the patient often feels better, 

sleeps better, within a few days. 

Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely -no danger of liver damage. 


Deprol does not produce liver damage, hypotension, 
psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 
Composition: 1 mg. 2-diethyl]- 
Ae aminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 
400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored 
tablets. Write for literature and 
samples. 


fp WALLACE LABORATORIES / Cranbury. N. J 


















































Your retirement 





Social Security 
for doctors? A 
Yes, yes, yes! P 





By Harold W. Thomas, M.D. 


In 1958, a national survey by this magazine showed that only 
three doctors in ten of those responding were opposed to Social 
Security for self-employed physicians. It’s now a full two years 
later, and organized medicine is still turning thumbs down on 
the idea. But Dr. Harold W. Thomas (right), a G.P. in Arnold, 
Pa., refuses to take ‘No’ for an answer. Here he explains why he 
believes he speaks for a majority of his colleagues. In a later 
issue of MEDICAL ECONOMICS, he'll be answered by a spokesman 
for the opposition. If you have strong views on the subject—pro 
or con—why not write in and join the debate? 
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For years, the A.M.A. and the 
American Academy of General 
Practice have been fighting So- 
cial Security coverage as if it 
were a microbe that had to be 
wiped off the earth. None the 
less, the microbe has spread un- 
til all the professions except our 
own have been “infected” by it. 
Social Security is here to stay 
whether the A.M.A. and the 
A.A.G.P. approve of it or not. 
And I believe that, like me, most 
rank-and-file doctors want to 
participate. 

We haven’t yet been given a 
real chance to vote for or 
against inclusion. But it still 
isn’t too late—provided we can 


~ 
~4s 





make our A.M.A. delegates sit 
up and take notice. For we’re 
not likely to get the coverage 


we want—and need—until or- 





ganized medicine endorses the 
idea. 

In 1935, when the Social Se- 
curity Act became law, I was 
skeptical because I didn’t fully 
understand it. I saw it then as a 
first step toward the socializa- 
tion of medicine. I’m still fer- 
vently opposed to. socialized 
medicine—so much so that I'll 
give up my practice if it ever 
comes. 

But in spite of my natural dis- 
like for socialization, I’ve come 
to favor Social Security for doc- 
tors, for this reason: 

The system is obviously here 
to stay ; we medical men have to 
foot part of the bill; and since 
we can’t lick ’em, we may as well 
join ’em. 

Then, too, I’ve seen that So- 
cial.Security checks bring much 
happiness into the lives of some 
of my older patients. 

So strongly do I feel about 
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... Your retirement 


this cause that some months ago 
I wrote to my Representative in 
Congress asking his opinion on 
the feasibility of forming an 
American Medical Society for 
Social Security. 

In my letter, I told him I 
could probably get 30,000 to 
10,000 signatures of M.D.s who 
would volunteer to participate in 
the Social Security program. He 


replied that Congress was op- 


























posed to voluntary coverage for 
any group, and that the only ac- 
ceptable approach would be to 
make it compulsory for doctors. 
He also felt that our legislators 
wouldn’t do so without A.M.A. 
backing. 

This shows what a strong 
lobby the A.M.A. has in Wash- 
ington. But it seems to me that 
the association is lobbying 
against its own members. And, 





“Close the door, and turn up the radio. Mr. Burton's bandage comes off today.” 
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ironically, the members are 
footing the bill. 

Both the A.M.A. and the 
A.A.G.P. are, of course, run by 
cliques. I’m not complaining 
about this. Most of us are too 
busy with our own practices to 
attend state and national meet- 
ings regularly, as a few. over- 
adrenalized M.D.s do. But I do 
say that when a major issue like 
Social Security arises, secret 
ballots should be sent to all 


members—and our officers 





should be guided by those bal- 
lots. 

In my twelve years as a mem- 
ber of the A.A.G.P., I’ve been 
allowed to cast a secret ballot 
only once—and that was to ac- 
cept or reject an academy-spon- 
sored insurance plan. As for the 
A.M.A., its individual members’ 
voting rights remind me of the 
old maid’s epitaph: “No hits, no 
runs, no errors.” Surely such a 
colossal question as Social Se- 
curity is too important for top- 
level committees alone to decide. 
Even the most radical labor 
leaders would hesitate to flaunt 
such power in the faces of their 
members. 

A few months ago, the 
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A.A.G.P.’s Commission on Leg- 
islation and Public Policy sent a 
letter to general practitioners 
reaffirming the academy’s op- 
position to compulsory inclusion 
of physicians under Social Se- 
curity (and apparently we can’t 
have it on any other basis 
Here are the four reasons the 
committee gave for its stand. 
Each argument is followed by 
my own comments: 

1. Social Security is an in- 
vasion of personal freedom. It 
infringes on the individual’s 
right to plan his own retire- 
ment. 

This is hogwash. The maxi- 
mum amount that anyone can 
now pay for coverage is 414 per 
cent of the first $4,800 earned 
each year, or $216 per year. If 
that small amount is going to in- 
terfere with a doctor’s retire- 
ment program, he really needs 
Social Security. As for personal 
freedom, every law interferes 
with someone’s personal free- 
dom. After searching my soul, 
I’m convinced that Social Se- 
curity provides “the greatest 
good for the greatest number.” 

2. There’s no guarantee that 
the money you pay out for So- 
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Before Grirutvin. After 8 weeks of treatment with GRIFULVIN. 





“THE TREATMENT OF CHOICE” IN TINEA PEDIS* 





Griseofulvin 
FIRST ORAL SPECIFIC FOR RINGWORM INFECTIONS 
OF SKIN, HAIR AND NAILS 


accurate diagnosis plus GRIFULVIN produces gratifying results 


Literature describing details of administration and dosage available 
on request. 


Supplied: new 500 mg. scored yellow tablets, bottles of 20 and 100; 
and 250 mg. scored aquamarine tablets, bottles of 16 and 100. 
*Pardo-Castello, V.: A.M.A. Arch. Dermat. 81:772, 1960. 


| McNEIL | McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 
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cial Security coverage will ever 


be repaid to you. 


Pure propaganda! I have an 


accidental-death insurance poli- 
cy, a supplemental office-expense 
policy, a group disability policy, 
and a catastrophic accident-and- 
health policy, all sponsored by 
the A.A.G.P. There’s no guaran- 
tee that any of these will ever 
pay off, and I have no wish to 
find out. I’ll be happy to keep on 
paying premiums in the hope 
that I'll never become ill or in- 
jured. 

But most such policies desert 
you when you reach age 65. The 
opposite is true of Social Securi- 
ty. If vou and your wife were 65 
or over and you didn’t earn 
more than $1,200 a year, you’d 
get up to $174 a month for life. 
(It would take $69,600 to earn 
that much interest for you at 3 
per cent.) What if you became 
a widower and couldn’t work 
after 65? Social Security would 
then pay you up to $127 a 
month. And if your wife were 
widowed, she’d get about $95 a 
month. 

3. Few physicians retire at 
age 65. So it’s unlikely that 


you'll ever receive benefits even 


... Your retirement 


approximating your total con- 
tributions. 

This is perhaps true. Which is 
why medicine should accept So- 
cial Security and then try to get 
a law enacted that would make 
benefits payable at age 65 re- 
gardless of income. Meanwhile, 
look at the protection Social Se- 
curity already offers: 

If you’d started to practice at 
age 28, married, had two chil- 
dren, and had died this year at 
age 38, your widow would get 
about $254 a month until your 
oldest child reached 18. Then 
the amount would decrease. The 
payments would be a windfall 
for your widow, because your 
estate probably wouldn’t be 
large if you died at such an early 


age. And the cost to you under 
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... Your retirement 


these circumstances couldn’t ex- 
ceed $2,160 at present rates. 

The A.A.G.P. is now working 
out a retirement-at-age-65 plan 
for its members. It will be in- 
teresting to compare the total 
amount each doctor will have to 
pay with what he’d be paying 
under Social Security. 

4. If you're nearing 65 and 
haven't previously contributed, 
your total benefits may exceed 
Thus, 


you'll be passing on a financial 


your total payments. 
liability to future generations. 

If I followed this reasoning, 
I'd also have to refuse any bene- 
fits due me for an accident or ill- 
ness occurring shortly after I 
took out my A.A.G.P. insurance. 
We buy accident-and-health in- 
surance hoping that we’ll never 
need it, and the insurer takes a 
similar risk. Social Security is a 
form of insurance. 

How many doctors with fami- 
lies have been killed or died of 
illness since 1935, when the sys- 
tem was born? How many pros- 
perous doctors lost everything 
in the stock-market crash of 
1929? How many of them have 
since died and left widows with- 
out the security they expected? 


90 





Wouldn't a monthly Social Secu- 
rity check have been a boon to 
them? 

And during all this time, what 
has the A.M.A. been doing for 
our oldsters, our widows, and 
our children? Nothing but 
spreading propaganda and 
working for an ideal—an ideal 
that underwent surgery in 1935. 

The argument that a doctor 
who got Social Security benefits 
might be passing on a debt to his 
grandchildren just doesn’t hold 
water. So far, the system has 
paid out more than $54 billion in 
old-age and survivors’ benefits. 
And it has collected 
interest from Government 
some $76 billion. Thus, 


(including 


bonds 
Social Security is a going con- 
cern with total assets of about 
$22 billion. So the program is 
financially sound. 

If you feel, as I do, that So- 
cial Security coverage makes 
good sense for doctors, join me 
in urging your A.M.A. delegates 
to reopen the question. Once 
they’ve realized how many of us 
still want coverage, the “official” 
stand may be reversed. Then the 
necessary legislation will follow 
quickly and naturally. END 
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NEEDED: THE APPETITE SUPPRESSANT STRONG ENOUGH AND SAFE ENOUGH TO DO THE JOB 


Ambar controls many cases of overeating / 
obesity refractory to usual therapy. To 
strengthen the will for successful dieting, 
the methamphetamine-phenobarbital in 
Ambar is designed to improve mood with- 
out harmful cns overstimulation. Available 
in different forms to enable individu- 
alization of dosage: AMBAR #1 EXTENTABS, 


10-12 hour extended action tablets, meth- 
amphetamine HCI 10.0 mg., phenobarbital 
64.8 mg. AMBAR #2 EXTENTABS, methamphet- 
amine HCI 15.0 mg., phenobarbital 64.8 mg. 


Also conventional AMBAR TAB- |i, 
LETS, methamphetamine 3.33 CD 
mg., phenobarbital 21.6 mg. Yn, tll 


A. H. ROBINS CO., INC., RICHMOND, VA. 


Ambar #1 Extentabs /Ambar #2 Extentabs 
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for every phase of cough... 
comprehensive relief 


AMBENYL EXPECTORANT 





AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 
Ambodry!*—potent antihistaminic; Benadryl*— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 


AMBENYL EXPECTORANT 


- soothes irritation - quiets the cough reflex 
- decongests nasal mucosa « facilitates expec- 
toration - decreases bronchial spasm + and 
tastes good, too 


Each fluidounce of AMBENYL EXPECTORANT * 
Ambodry!* hydrochloride 
bromodiphenhydramine hydroct 
Benadry!" hydrochloride 
(diphenhydrar 
Dihydrocodeinone bitartrate 
Ammonium chloride 
Potassium guaiacolsulfonate 
Menthol 
Alcohol 


Supplied: Bottles of 16 ounces and 1 ga 


Dosage: Every three or four hours—adults, 1 


spoonf. children ‘2 to 1 teaspoonful 


+ Exernpt narcot 


PARKE, DAVIS & COMPANY 


e hydrochloride, Parke-Dav 


contains 


24 mg 


ride, Parke-Davis 


56 mg 
> 
Lé gr 
8 gr 
8 gr 
a.s 


PARKE -DAVIS 


Detroit 32, Michigan 





arlidin 





cerebrovascula 
insufficienc 


Inadequate cerebral blood flow — often due to cerebral arteriosclerosis — 
may result in the ‘“‘senility syndrome’”’ with its pattern of mental confusion, 
memory lapses, depression, fatigue, apathy and behavior problems.1-3 


43% increase in cerebral blood flow with Arlidin‘ 

In patients with cerebrovascular insufficiency, Eisenberg4 measured a 
43 percent increase in blood flow in the brain following administration 
of Arlidin orally for more than two weeks beginning with a dosage of 

12 mg. t.i.d. and increasing to 18 mg. t.i.d. There was a decrease in 
cerebral vascular resistance in most instances. 


Winsor and associates’ found Arlidin ‘‘of particular value clinically in 
relieving some of the symptoms of cerebral vascular insufficiency (vertigo, 
lightheadedness, mental confusion, diplopia).”’ 











Arlidin is a unique and dynamic vasodilator which acts to increase circulation in 
the brain...in the inner ear and eye...also in the peripheral skeletal muscle. 


~ es 
Literature giving 
indications, dosage, 
precautions, etc. 
® available on request. 


(BRAND OF NYLIDRIN HC! NND) 


references: 1. Madow, L.: Penn. M. J. 62:861, June 1959. 2. Stieglitz, E. J.: Geriatric Medicine, 
ed. 2, Philadelphia, Saunders, 1949 p. 274. 3. Winsor, T., et al.: Amer. J. Med. Sciences 239:594, 
May 1960. 4. Eisenberg, S.: ibid, July 1960. 


u.s. Vitamin & pharmaceutical corporation 


Arlington-Funk Labs., division « 250 East 43rd Street, New York 17, N.Y. 
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“Share and share alike” is the 
rule in most medical partner- 
ships and groups. About 60 per 
cent of all self-employed, male 
U.S. 


practice follow that rule in di- 


physicians in combined 
viding income. And an even big- 
ger percentage apply the same 
principle to their combined ex- 
penses, MEDICAL ECONOMICS’ 
Continuing Survey reveals. 
What about the 40 per cent 
who don’t share equally in part- 
nership earnings? Nearly all are 
compensated in one of two 
Ways: according to seniority 
within the partnership, or in 
proportion to collections credit- 
ed to the individual. The rest, 
for the most part, also receive 


percentages of their groups’ 





THIS ARTICLE is copyrighted © 1960 by Med- 
Oradell, N.J. It may 


not be reproduced, quoted, or paraphrased 


ical Economics, Inc., 
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ever without the written permission of the 


copyright owner 
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& MEDICAL ECONOMICS’ Continuing Survey show; 


* How partners divide 


earnings; but the percentages 
vary from year to year. 

Let’s look at some other sur- 
vey findings relative to partners’ 
income- and expense-sharing: 

« Three-quarters of the gen- 
eral practitioners in two-man 
partnerships split their earn- 
This 
method is somewhat less popular 


ings down the middle. 
when the partners are special- 
ists or when more than two phy- 
sicians are involved. 

€ Seniority is more likely to 
govern the division of income in 
two-man specialist-partnerships 
than in two-man G.P.-partner- 
ships. 

‘ Relatively few partners’ 
earnings are based on collections 
credited to the individual. But 
specialists in larger partner- 
ships and groups are an excep- 
tion. About one in every three 
such men receives a fixed per- 
centage of payments from the 
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earnings and expenses 


patients he sees personally. Why unwilling to share income on 
do so many large specialist-com- any other basis with nonsur- 
binations use this system? Prob- geons, whose billings are apt to 
ably because they are often be smaller.) 

heavily weighted with men who € When it comes to paying the 
do surgery. (Surgeons may be partnership’s bills. over 60 per 





How G.P.s and specialists 
share partnership earnings 





General practitioners Specialists 
Method of In two-man In larger In two-man In larger 
dividing earnings partnerships partnerships partnerships partnerships 

OT CCR Ee Cer |, ae | ee ere 14° 
According to seniority ...12 ...... ere Me -sxeac 17 
In proportion to 

PD cuciwcavenas Se xeawen eee w ‘wesink 31 
RO Sd NG cus ae Se octane in © wawecean B xkant — atinaite 8 


Figures are for 1960. They apply to self-employed, male U.S. physicians. Source: MEDICAL 


ECONOMICS’ Continuing Survey 
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How G.P.s and specialists 
split partnership costs 





General practitioner S Specialists 
Method In two-ma In larger In two-man In larger 

dividing expenses partnerships partnerships partnerships partnerships 
BE og Silo gece) Beats he Cy Se yy ee 61° 
In proportion to 

collections ........ a aia ase 20 eee 27 
ER er er _ Ra 7 eae 12 
Figures are for 1960. They apply to self-employed, nm U.S. physicians. S ree MEDICAL 


ECONOMICS Continuing S vey 





cent of all specialist-partners 
and over 70 per cent of all G.P.- 
partners are assessed equally. 
Most other partners divide costs 
in proportion to the collections 
credited to each. Other bases for 
expense-sharing include the 
amount of time each doctor 
spends in the office and the ex- 
tent to which he makes use of 
the equipment and ‘or secretari- 
al help. 

The source of all statistics 
given above and in the accom- 
panying tables is MEDICAL ECO- 
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NOMICS’ newly established Con- 
tinuing Survey. The latest study 
was planned by MEDICAL ECONO- 
Mics’ Editors, executed by its 
Research Department, and su- 
pervised by Alfred Politz Re- 
search, Inc., of New York. Data 
were gathered as follows: 
Questionnaires were sent toa 
scientifically selected sample of 
23,696 active M.D.s in the 
United States. Completed forms 
were received from 3,199, or 14 
per cent. Accepted statistical 
tests showed that the respond- 
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for ae asthma relief 


edihaler 
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Availabie with either of the two 
outstanding bronchodilators 


Medihaler-EPI® 


Epinephrine bitartrate, 7.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each automatically measured dose contains 0.15 mg. 
epinephrine. 


Medihaler-ISO® 


Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each automatically measured dose contains 0.075 mg. 
isoproterenol. Bic] 


Optimal effect from Minimal Dosage Northridge, Calitormo 
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TO PREVENT 
DANGEROUS 
SELF-MEDICATION 
BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets—a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 
other products. 


When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 
thorough effectiveness and safety. 


Zilatone 


TABLETS 


Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 
*Details on request 
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ents were near-typical of U.S. 
physicians. Subsequent weight- 
ing for known characteristics of 
the physician-population rela- 
tive to geographic area and type 
of practice made the final sam- 
ple, upon which the survey find- 
ings are based, altogether rep- 
resentative of the physicians in 
the U.S. END 


Mail-order labs are termed 
not uniformly reliable 

If you use a mail-order clinical 
laboratory, you and your pa- 
tients may be heading for trou- 
ble. This warning comes from 
Dr. Morris Schaeffer of the New 
York City Department of Health. 
Though many such labs do a 
good job, he says, some don’t— 
particularly some that advertise 
bargain rates for individual pro- 
cedures or low flat rates for 
monthly services. 

“In our recent investigation 
of local nonhospital labs, we 
found some pretty disturbing 
conditions,” Dr. Schaeffer ex- 
plains. 

In a number of the labs, 
such inefficient sterilizing de- 
vices were being used that the 
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STOP THAT COUGH! 


ROMILAR CF 


The complete cough formula 


Non-narcotic — No Rx required 


Now in 3-0z bottles 

















have you made your 
contribution to 
medical 
education? 


Whether you contribute direct 

to your Alma Mater or your 

State or County Medical Society 
or, through the American Medical 
Education Foundation — 


Why not DO IT TODAY? 


american medical education foundation 
535 N. Dearborn Street Chicago 10, III. 





© This space contributed by the publisher 








102 








... Your practice 


‘incubators merely gave “warm 
baths” to needles and other 
equipment. More than one lab 
was found to be testing clotting 
time with a faulty stop watch. 
Other labs were rushing tests on 
specimens that had begun to de- 
teriorate in transit. 

In theory, good work at low 
fees is possible if the mail-order 
outfit adequately performs sev- 
eral hundred tests of the same 
type daily. 

In actual practice, however, 
this “low-overhead” approach 
may be working against the pa- 
tient’s welfare, Dr. Schaeffer 
says. Reason: The lab owner be- 
comes “too conscious of quanti- 
~.” 

New York City is now crack- 
ing down on all proprietary labs, 
whether or not they operate by 
mail. Offenders will have their 
permits suspended or revoked. 
But the individual doctor should 
make his own checks of the lab 
he uses, says Dr. Schaeffer: “He 
should get to know his lab, its 
procedures, and its practices.” 
The present situation is a seri- 
ous problem, he concludes. “So 
I hope doctors everywhere wake 
up to it—fast!” END 
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KEEPS 
THE STOMACH 
FREE OF PAIN 


KEEPS 


THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress pain and 
spasm, and to allay anxiety and tension 
with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chioride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN TWO 2 at bedtime. 


Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown tanticholinergic 


® 
WALLACE LABORATORIES Cronbury, N. J. WW) 


1228 


































A new baby in the family, whether the 
first or the fourth, makes it necessary for 
the whole family, particularly the mother, 
to adjust. For this, time is needed. 
Your postpartum patient looks to you for 
advice on the best way to plan ahead. 
Security — two ways 

She experiences special physical com- 
fort when you prescribe either the regu- 
lar RAMSES® Diaphragm or the new 
RAMSES BENDEX,® an arc-ing type 
diaphragm. 

The regular RAMSES Diaphragm, suit- 
able for most women, is made of pure 
gum rubber, with a deme that is unusu- 
ally light and velvet smooth. The rim, 
encased in soft rubber, is flexible in all 
planes permitting complete freedom of 
motion. 

For those women who prefer or require 
an arc-ing type diaphragm, the new 
RAMSES BENDEX embodies all of the 
superior features of the conventional 
RAMSES Diaphragm, together with the 
very best hinge mechanism contained in 
any arc-ing diaphragm. It thus affords 
lateral flexibility to supply the proper 
degree of spring tension without dis- 
comfort. 


A“ fitting” 

concern 

A forthe 

new mother # 
... time 
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For added protection — 


RAMSES “10-Hour” Vaginal Jelly* 


lo give your patient the full protection 
of the diaphragm and jelly miethod — at 
least 98 per cent effective!—RAMSES 
Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm, It 
is not static, but flows freely over the 
diaphragm rim to add lubrication and 
form a spermtight seal maintained for 
ten full hours. \t is nonirritating and 
nontoxic. 


You can now prescribe a complete unit 
with either type of diaphragm. RAMSES 
“TUK-A-WAY"® Kit +701 contains the 
regular RAMSES Diaphragm with Intro 
ducer and a 3-ounce tube of RAMSES 
Jelly; the #703 Kit contains th 
RAMSES BENDEX Diaphragm an 
Jelly. Each in attractive zippered case 
At all prescription pharmacies. 
Proceedings, Third ls 
Planned Parenthood, 195 


Reference: 1. Tietze, ¢ 
ternational Conference 
RAMSES, BENDEX, and “TUK-A-WAY” are reg 
istered trade-marks of Julius Schmid, Inc. 


*Active agent, dodecaethyleneglycol monolaurat 
5%, in a base of long-lasting barrier effectiveness 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y 


® Diaphragm 
and Jelly 
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Practice management 


question box 


The queries below are selected 
from many that doctors have ad- 
dressed to MEDICAL ECONOMICS 
in recent weeks. The answers 
reflect the judgment of a panel 
of two physicians and four man- 
agement consultants. Further 
Q.s and A.s will appear in forth- 
coming issues. If you have a 
question of general interest to 
your colleagues, you’re invited 
to submit it. 

Q. My architect suggests 
that I omit the usual consulta- 
tion room in my new office build- 
ing. Instead, he recommends 
that I have a small desk (fully 
supplied), a work chair, and a 
dictating machine in each ex- 
amining room. For interviewing 
patients and other visitors, he 
proposes a “deskless office” fur- 


nished like a living room. Has 


anyone else tried this? Should 
1? 

A. Three doctors in partner- 
ship in an East Coast town have 
examining rooms equipped the 
way you describe. In addition, 
they have a combined library- 
conference room, which they use 
for interviewing patients who 
might otherwise tie up an ex- 
amining room too long. The 
“deskless office” idea stems from 
the feeling some businessmen 
have that a desk is a barrier be- 
tween themselves and their 
clients. But most professional 
men find it an essential office aid. 
The panel feels that office fur- 
nishings are a matter of person- 
al preference. 

Q. I take a tax deduction on 
the magazines I bring from my 


home to the office, because 
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STOP THAT COUGH! 


ROMILAR CF 


The complete cough formula 


Non-narcotic — No Rx required 


Now in 3-0z bottles 
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for Mental Health 
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they're all put in the reception 
room. My tax advisor says I'd do 
better to have them delivered 
direct to the office. But my wife 
says she wants to see them first. 
Which boss shall I obey? 

A. Forget the tax angle; it’s 
Have 
direct to 


relatively unimportant. 


the magazines sent 
your office, so that your patients 
can see up-to-date issues. A few 
duplicate subscriptions will keep 


peace at home. END 

















Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
vour colleagues? 

If it’s accepted for publication, 
vou ll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 

Address: Anecdote Editor, mep- 
ICAL ECONOMICS, Oradell, N.J. 
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*Planolar, trademark 





@® Antirheumatic Analgesic 


PLANOLAR: 


for Be 
Rheumatoid ae 
Arthritis : 










x n 
2R Pre * ar - 4 > 
oid Planolar combines the cumulative -_~ ow 
P ? antirheumatic and anti-inflammatory = 
x action of Plaquenil® with the prompt 2 ta 
a analgesic action of aspirin. " re 
A, Each tablet contains: Plaquenil 60 mg. - 4 
Z 4 Aspirin 300 mg. (5 grains) ; ° 
53 ) aii . 
a8 Plaquenil “...the preferred antimalarial drug for rk 
f treatment of disorders of connective tissue..."" ~~ % 
> ¥ 2 
Aspirin belongs to “...the most useful group of . F 
drugs for rheumatoid arthritis”? # ‘ 
d 4 ‘ 
mw : 


HOW SUPPLIED: Bottles of 100 tablets. 





Bs eA AE ETE 


DOSAGE: Adults, 2 tablets two or three REFERENCES: 


‘ | times daily. After two or three months of therapy, 1. Scherbel, A. L.; Schuchter, S. L 
(pt vop LABORATORIES the patient may no longer need the added benefit and Harrison, J. W.: Cleveland ’ 
New York 18,N.¥. of aspirin. A maintenance regimen of Plaquenil Clin. Quart. 24:98, April, 1957 
sulfate alone (from 200 to 400 mg. daily) may then 2. Waine, Hans: Arthritis, rheumatoid, 
be substituted. in Conn, H. F.: Current Therapy 1959, 
Philadelphia, W. B. Saunders Co., 
1959, p. 565. 
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Patient: F. E , age 27, lost Patient. H.H., age 37, lost 14.5 Patient: A. P., age 34, lost 18.5 
21 Ibs. in 15% weeks on Ibs. in 942 weeks on 1,000 ibs in LI ¥2 weeks on 1,000 
1,000 calories daily and Didrex calories daily and Didrex calories daily and Didrex 
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WEEKS 2 6 8 


UPJOHN ANNOUNCES 


Nias. 


HELPS TAKE WEIGHT OFF PERSISTENTLY 









































ween 


Patient: L._M., age 29, lost 20.5 


ween 


Patient: P.M. age 41, lost 10.5 


,000 Ibs. in 942 weeks on 1,000 Ibs. in 7% weeks on 1,000 
drex calories daily and Didrex calories daily and Didrex 


in obesity management Put it to your pa- 

tient this way: 

The basic thera- 

peutic objective 
WEEK AFTER WEEK of obesity man- 
agement is to change dietary habits built 
over months or years of weight accumula- 
tion. This takes time and will. Consider 
Didrex, the new Upjohn appetite suppres- 
sant. Happily, it elevates mood which 
makes dieting more acceptable. More im- 
portant, it works: “persistent significant 
weight loss” in patients followed for as long 
as 20 weeks. Added to vour favorite reduc- 
ing regimen, % to 1 Didrex tablet one to 
three times daily is usually adequate to pre- 
clude the “weight plateau” that so often 
discourages dieters after a few weeks. 
Available as 50 mg. tablets in bottles of 100. 


| Upjohn | The Upjohn Company, Kalamazoo, Michigan 


Photos and case histories courtesy Or. Alan S. Rubinstein, Springfield, Illinois 
* Trademark — brand of benzphetamine hydrochloride, UPJOHN 

















wteas 0 5 2 
Patient: J. A. H., age 15, fost 
17 Ibs. in 26 weeks on 1,000 
calories daily and Didrex 
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BRIEF BASIC 
INFORMATION 


Description: Didrex is the 
Upjohn brand of benzphetamine 
hydrochloride [(+ )-N-benzy! 
N,a-dimethyl-phenethylamine 
hydrochloride]. A sympathomi- 
metic compound with marked 
anorexic action and relatively 
little stimulating effect on the 
CNS or cardiovascular system 


Indications: Control of obesity 


Contraindications: None known 
However, use with caution in 
moderate or severe hyperten- 
sion, thyrotoxicosis, acute 
coronary disease, or cardiac 
decompensation 


Dosage: Initiate appetite con 
trol with Y2 or 1 tablet (25 to 
50 mg.) in mid-morning for 
several days. Then adjust dos- 
age to suit each patient's need 
to a maximum of 3 tablets 
daily (150 mg 


Side Effects: No effects on 
blood, urine, renal or hepatic 
functions have been noted 
Minimal side effects, similar 
to those reported from place- 
bos, have been observed occa- 
sionally: dry mouth, insomnia, 
nausea, palpitations and nerv- 
ousness 


Supplied: 50 mg., press-coated, 
scored tablets, bottles of 100 
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ROMILAR CF 


The complete cough formula 


Non-narcotic — No Rx required 





Now in 3-0z bottles 
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Help your $ 


HEART FUND: 
Help your 


HEART 











Your taxes 


How to save the most on 
your gifts to charity 


Christmas gifts can amount to 
good year-end tax strategy for 
vou—if you give them to the 
right people and in the right 
amounts. Every $100 that quali- 
fies as a deductible donation 
saves you $30 to $50 in taxes, 
assuming that your income is 
anywhere near typical and that 
you file a joint return with your 
wife. Thus: 


If your taxable A $100 
SNe oie 
$12,000-15,999 .......... $70 
16,000-19,999 .......... 66 
20,000-23,999 .......... 62 
24,000-27,999 .......... 57 
28,000-31,999 .......... 53 
$2,000-35,999 .......... 50 


But if you want to get these 
savings, watch whom you give 
to. To be deductible, your gifts 
must be to established religi- 
ous, charitable, scientific, liter- 
ary, or educational organiza- 
tions; or to Federal, state, or 
local governments. 

Gifts to private individuals 
don’t count as charitable deduc- 
tions. Neither do donations to 
political associations and most 
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‘THE “PHYSICIAN’S 
ME'THO SS 1 ee CONTRACEPTION 


The more satisfied patient will be motivated 
to follow your instructions for regular use 
Recommend the KOROMEX COMPACT to 
your patients ... make it possible for them to 
determine whether Jelly or Cream is best suited 
to their individual requirements 


EACH KOROMEX COMPACT 
contains: 

Koromex Jelly -- regular size tube 
Koromex Cream — trial size 

Koromex Diaphragm — Coil Spring 
Koramex Introducer 






(Koromex cream and sani- 
tary zippered plastic clutch 

bag supplied at no extra charge) 
Always insist on the use of time- 
tested Koromex Jelly or Cream 
with a diaphragm 


HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 
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a leaspootr 


Sivollen, congested mucou 





Expectorant provides four ther- membranes are returned | 


apeutic effects for more complete, | normal rapidly, gently; dr 
rapid and effective relief of the unproductive coughing i 
coughs and complications associ- relieved: and further allergi 
ated with your patients’ allergic response and its manifesta 


lions are reduced. 


POIARAMINE 


expectoran 


respiratory disorders. 


Each 5 cc. teaspoonful of POLARAMINE Expectorant contains: 
2 mg. POLARAMINE (dexchiorpheniramine) Maleate 

20 mg. d-lsoephedrine Sulfate 
100 mg. Glyceryi Guaiacolate 4 
Supply: 16 oz. bottles. ao heung 
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foreign charities. If you’re in 
doubt about the tax status of a 
group, ask your lawyer to see if 
it’s listed by the Treasury De- 
partment as a recognized char- 
ity. 

Another thing: It’s not enough 
for you simply to pledge a gift. 
To get a 1960 deduction, you ac- 
tually have to pay the money by 
Dec. 31. 

If you’ve already given quite 
a bit to charity, better see how 
you stand in relation to the de- 





...Your taxes 


ductible limit. Although the law 
allows you to deduct as much as 
30 per cent of your “adjusted 
gross income” (professional net 
plus outside income), you have to 
spread your contributions care- 
fully in order to get the maxi- 
mum deduction. There’s no prob- 
lem with the first 20 per cent; it 
can go to any of the listed char- 
ities. But the extra 10 per cent 
can go only to churches, schools, 
hospitals, or medical research 


organizations. END 





Keys to 
diagnosis 
... In your 
capable 


hands 


For bright, shadow-free light . . . 
the superb optics of the 


B&L May Ophthalmoscope and 


Arc-Vue Otoscope. Good looking, 
with satin-finish aluminum heads, 


in trim, lifetime pocket case. Handled 
one lately? A pleasure to work with! 
































Dramamine’ 


brand of dimenhydrinate 


... the classic drug for vertigo 
caused by labyrinthine 
disturbance. 


‘and dizziness 


Each scored, yellow tablet contains 
50 mg. of dimenhydrinate, U.S.P. 


Average dose: 1 or 2 tablets 
3 or 4 times daily. 


Dramamine is available in 4 dosage 
forms: Tablets, Liquid, 
Supposicones® and Ampuls. 


also available 
for vertigo with anxiety and depression 


Dramamine-D* 


dimenhydrinate with d-amphetamine sulfate 


controls symptoms . . . improves mood 
Average dose: 1 tablet 2 or 3 times daily. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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Your assistants 


What 
doctors pay 
therr aides 


If, like many physicians, 
you're now reviewing 
office salarie Ss, better 
check them against going 
rates as reported here. 
They've gone up 

10 to 


just three years 


25 per ce nt in 


THIS ARTICLE is copyrighted 1960 by Med- 
Oradell, N.J. It may 


not be reproduced, quoted, or paraphrased 


ical Economics, Inc., 


in whole or in part in any manner whatso- 
ever without the written permission of the 


copyright owner. 
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Three years ago, typical doctors’ 
aides were being paid $60 to $65 
a week. 
Girl 


office nurses $73, and laboratory 


Today, medical office 


Fridays are getting $69, 


technicians $80 a week. Those 


national medians drawn 
from MEDICAL ECONOMICS’ latest 


1960, 


are 


survey—a September, 


sampling of aides’ pay as re- 


U.S. 


ported by representative 












How aides’ salaries 























M ar 
we y 
Aide’s job salary 
Girl Friday $69 
Nurse 73 
Technician 80 
Bookkeeper 63 
Stenographe1 ee 
—— 63 
file clerk 
Receptionist 59 
ve 
telephonist 
Source: A MEDICAL ECONOMICS survey, Sept., 196 














physicians from coast to coast. 

Not only are doctors paying 
more money for oflice help; 
they’re paying it to more people. 
Some 45 per cent of self-employ- 
ed physicians’ oflices now have 
two or more non-M.D. assist- 
ants, as against 40 per cent in 
1957 and 25 per cent in 1952. 
Only 17 per cent of the surveyed 
otlices still get along with no aide. 





The Girl Friday type is still 
in greatest demand. Almost half 
the doctors surveyed current] 
employ such all-duties aides. But 
specialism is spreading to the 
doctors’ helpers, too. Fully one- 
third of the reporting medical 
offices now have nurses on the 
payroll; one-fourth have recep- 
tionist/telephonists; one-fifth 


have technicians; one-seventh 








vary with the jobs they do 





























Medical Economics, December 19, 1960 


an P cent who kly salarie re 
y _— — $$$ $$ —______—_ os — —— —_— - = 
salary Ov $100 $91-100 $81-90 $ $61-70 $51-60 $50 or 
| | T 
369 4% 13% 12 20% 20% 20% 11 
73 — 11 17 3 23 11 5 
80 19 8 24 28 8 8 5) 
63 5 —- 5 15 | 35 15 25 
63 -- — 11 32 16 26 15 
59 ~- — 4 li 30 20 33 
i i 
opt 196! 



































all of these patients 
have anxiety symptoms; 









fe 
rd al 
* but half need an | : 


antidepressant, not a 
tranquilizer 


IN DEPRESSION AND 


DEPRESSION-INDUCED ANXIETY 


the common problems basically unresponsive to tranquilizers 











zers 



















depression—a common problem 
in office practice... 

“It is generally acknowledged that at least 
40 to 50 per cent of the patients seen in 
private practice have emotional problems 
and that true depressions or depressive 
equivalents are found in more than half of 


these.”” Cooper, J. H.: J. Am. M. Women’s A. 14:988, 1959 


anxiely often “masks” underly- 
ing depression — 


“Although ataractics have a definite place 
in therapeutics, their use in depressed states 
is limited, and in many cases even contra- 
indicated. A large number of patients with 
psychogenic disorders are given ataractics 
for the relief of anxiety symptoms. Since 
the anxiety is actually due to depression, 
the response, if any, is transient and occa- 
sionally the patient may become worse....” 

Hobbs, L. F.: Virginia M. Month. 86:692, 1959 


Nardil 

















relieves the anxiety 
by removing 
Oo 
brand of phenelzine dihydrogen sulfate the depression itself 
es." supplied: Orange-coated tablets, each con- 
taining 15 mg. of phenylethylhydrazine present 
ae, as the dihydrogen sulfate. Bottles of 100. 
Complete Nardil Bibliography 


Wa-cPos Monnis Plans nw» ON Fequest to the Medical Department. 




















... Your assistants 


have bookkeepers; one-seventh 
have stenographer’ file clerks. 

Pay rates for all these helpers 
are shown in the accompanying 
tables. They’re based on salary 
reports covering aides who work 
at least 35 hours a week (typi- 
cally, 40-44 hours a week). West 
of the Mississippi, salaries tend 
to run a bit higher than shown; 
east, a bit lower. 

What bonuses and benefits do 
doctors provide beyond the sal- 
aries shown? The major ones: 

‘Christmas bonuses. Four 
out of five aides now get them, 
according to MEDICAL ECONO- 
MIcs’ survey. Most bonuses 
amount to one week’s pay or 
slightly less. Only one aide in 
five gets as much as two weeks’ 
extra pay at Christmas. 

‘ Paid vacations. Four out of 
five aides now get two weeks off 
with pay during the year. The 
fifth aide is likelier to get more 
time rather than less. 

{ Free medical care. This ben- 
efit, too, is made available to 
four out of five aides. But it sel- 
dom includes hospitalization. 
Only a small minority of doctors 
pay Blue Cross premiums for 
their aides. END 
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How Girl Friday’s pay 



















Media 
kly O 

Type of office salary 
Single-doctor offices $68 
Multi-doctor offices 73 
G.P.s’ offices 60 
Specialists’ offices 73 
All offices 69 





Pay raises reported 


How long since last raise? 
Less than six months 
Six months to a year 
More than a year 





How big was last raise? 
Under $3 per week 

5-10 per week 

lore than $10 per week 


$3-5 per week 
g 
\ 





Source: A MEDICAL ECONOMICS survey, Sept., I! 


Medical Economics, December 19, 1960 


4% 


fo 


Gi 























varies by type of office 


Per cent whose weekly salaries are: 
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red for doctors’ aides 


Stenographer/ Receptionist 








Girl Friday Nurse Technician Bookkeeper file clerk telephonist 
40°: 42% 50% 35 % 63 % 59°, 
37 42 41 45 21 38 
23 16 9 20 16 3 
——_ 
25 34 15 22 31 29 
39 45 55 50 47 58 
24 16 25 22 11 13 
12 5 5 6 11 — 
k 
Sept., 1% 
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Quickly clears the way to cough relief 


CALCIDRINE’S INCLUSIVE COUGH THERAPY 
THINS VISCOUS MUCUS—HELPS CLEAN OUT 
CLOGGED AIR PASSAGES—SOOTHES THE 
THROAT AND THE PATIENT 












Because a cough is a complex, a true therapy does more 
than “stop a tickle” or soothe a throat. Calcidrine treats 
all phases of the cough—the reflex itself, and the pe 
ripheral symptoms 


IN EACH 30 mi. (1 fl.oz.) THERE'S 





Dihydrocodeinone Bitartrate 10 mg.—to depress cough reflex 
Nembutal‘ Sodium 25 mg.—to calm “cough nerves 
Ephedrine Hydrochloride 25 mg.—to relieve bronchial spasm 
Calcium lodide, anhydrous 910 mg.—to help clear air passages 


All carefully blended into a good-tasting, apricot-flavored 
syrup that is soothing to harsh throats TI 


*Nembutal—Pentobarbital, Abbott h 
0 


plic 


the 
con 
ma: 


— THIS 
ABBOTT 
card 





































The patient was a known alco- 
holic. He had a vast ascites. I 
was standing at the foot of the 
bed, looking at the swollen right 
leg, Which had turned blue. Why 
was the right leg blue and not 
the left? Was there an injury, a 
phlebitis or some other vascular 
lesion? Observing his position 
in bed, I asked him, “‘Do you al- 
ways lie on your right side?” 

“Can't lie on my left,’ he re- 
plied. 

Nevertheless we turned him 
the other way and made him 
comfortable with pillows. The 
mass of ascitic fluid now shifted 





THIS ARTICLE is the fifth in a series by a 
cardiologist in East Orange, N.J 


Your patients 


-Moments of truth 
in medicine 


More illustrations of common sense 
—this time as applied to seeing the 
obvious and to admitting ignorance 


By Gordon Vail Stoddard, M.D. 


to the left, the pressure on the 
right leg’s venous circulation 
was lifted, and soon the extrem- 
ity resumed normal color. 

Nothing is so easily missed as 
the obvious. Both the pediatri- 
cian, who cannot ask the infant 
questions, and the psychiatrist, 
who reads his patient by noting 
actions and affect, will tell you 
the value of looking to see. 


At a testimonial dinner some 
years ago I asked that I be al- 
lowed to make a short speech. 
Here it is: 
“Ladies and gentlemen, I 
want to give a special tribute to 
Dr. H, a man who has the cour- 


age to say he doesn’t know, when 
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QUIETING... 
HYPOTENSIVE 


without a chain of 
side actions 













a conservative, safe amount of 







reserpine (0.1 mg_ per tablet or 






teaspoonful) combined with 15 
mg. BUTISOL sodium" buta- 
barbital sodium. 








Butiserpine Tablets, Elixir, 
Prestabs' Butiserpine R-A 
(Repeat Action Tabiets) 







Maintenance Dosage 






Tablets or Elixir 
one or two tabs. or tsp. daily. 
Prestabs Butiserpine R-A 







one tab. daily 







McNEIL LABORATORIES, INC. 






Phitadeiphia 32, Pa. 















..-Your patients 


















he doesn’t. But not only that, he 
can say ‘I don’t know’ with such 
authority that the patient goes 
away perfectly satisfied (ap- 
plause) that if Dr. H doesn’t 
know, God doesn’t know!’ 
(Deafening applause. 


“Swallow a whole skinned 
mouse,” was a pediatric pre- 
scription in ancient Egypt. Had 
you paid a visit to China about 
the second millennium B.C., you 
might have witnessed the art of 
acupuncture, the best show 
pseudoscience ever put on. Acu- 
puncture was as valueless as it 
was painful, but the anatomi- 
cal charts showing the points to 
stab were impressive. 

In contrast was the use of 
pulverized “dragon” bones for 
rickets and burnt sponge for 
goiter. Here, we see, was a glim- 
mering of enlightenment. But 
no matter what therapy the pa- 
tient received, the doctor, or 
healer, was put almost in the 
position of a god. What he pre 
scribed the patient accepted. 

Today, smart patients seek 
health with as little medication 
as possible. Clearly, they are the 
salt of the earth. END 
Medical Ecouonics, 


De Cc. 19, 


1960 
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relieve coughing, 
wheezing and 
stuffy nose... 













with NEW 






‘ACTIFED-C.EXPECTORANT 


ANTITUSSIVE - EXPECTORANT - BRONCHODILATOR - DECONGESTANT - ANTIHISTAMINIC 


The etiology of cough is such that drug ther- 
apy designed to produce relief may be called 
upon to provide several therapeutic actions 
simultaneously. The ingredients of ‘Actifed-C’ 
Expectorant were selected because they pro 
duce desirable antitussive, expectorant, bron 
chodilator, decongestant and antihistaminic 
effects. 


~— 
— 


Each 5 cc. teaspoonful contains 


‘Actidil’® brand Triprolidine Hydrochloride 2 mg 
Sudafed’*® brand Pseudoephedrine Hydrochloride 30 mg 
Codeine Phosphate 10 mg 


Glycery! Guaiacolate 100 mg 
Dosage: Adults and children over 12 years—2 tsp., 4 
times daily. Children 6 to 12 years—1 tsp., 4 times daily 
infants and children up to 6 years—'2 tsp., 4 times daily 
Precaution: Although pseudoephedrine hydrochloride 
causes virtually no pressor effect in normotensive 
Patients, it should be used with caution in patients with 
hypertension. In addition, even though triprolidine hydro 
chioride produces only a low incidence of drowsiness 
appropriate precautions should be observed 


~i4.< BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. . - help give your patient the two 


things he wants most: relief from 
pain and rapid return to full activity. 
Soma is notably safe. Side effects 
are rare. Drowsiness may occur, buf 
usually only with higher dosages 
Soma is available in 350 mg. tablets 
USUAL DOSAGE IS 1 TABLET Q.I.D, 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


{%/ Wallace Laboratories, Cranbury, New Jersey 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days 

With Soma, patients averaged full 
recovery 30 days sooner. 




















Your investments 


Invest in Hawaii? This 
expert recommends it 


Until recently, the word for Ha- 
Waii was “picturesque.” Now 
the word “profitable” can be add- 
ed. Our fiftieth state is booming 
so spectacularly that vou may 
want to check on investment 
possibilities there. 

Chief reason for the boom: a 
population explosion that makes 
growth in the rest of the United 


States seem laggard by com- 


Waikiki’s building boom is just one 


Hawaii is enjoying. Many investors 


Med 


parison. Optimists expect Ha- 
Wali’s permanent population to 
reach 930,000 by 1970—5 


7 per 
cent above the present level. 

Then, too, the number of tour- 
ists has doubled every four 
years since 1948. Tourism now 
ranks as Hawaii’s second big- 
gest industry. It’s expected to 
rank first by 1970, when between 
600,000 and 1,000,000 people, 
it’s said, will visit the state. 


These trends make Securities 


sign of the spectacular growth 


are putting money in the state. 
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potentiated therapy for mild to moderate hypertension 


Consider the benefits of Singoserp-Esidrix if it’s mild to moderate hypertension (especially 
if edema is a complicating symptom). Singoserp, a man-made analog of reserpine, lowers blood 
pressure but seems to cause fewer side effects than natural rauwolfia compounds 
When Singoserp is potentiated by Esidrix, blood pressure is lowered more effec- 


tively than with single-drug therapy. SUPPLIED IN TWO STRENGTHS: Singoserp 


wth Esidrix Tablets #2 (each containing | mg. Singoserp and 25 mg. Esidrix) and 
Singoserp-Esidrix Tablets #1 (each containing 0.5 mg. Singoserp and 25 mg 


tate. '. “ , 
Esidrix). Complete infor- 


mation available on request Singoser ) -Esid rix 


(syrosingopine and hydrochlorothiazide cipa 
1960 
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on ..-Your investments 
protection 




























against premature aging... 


Di C Analyst Ralph A. Bing enthusi- 


mineral-vitamin-hormone supplement astic about Hawaii. W riting In 


® Investor magazine, he rates 
KAPSEALS” . 


several over-the-counter Hawai- 


ELDEC Kapseals help offset the disorders ian securities as having high po- 
of advancing age for the patient now in nis ; se : 
middle years. Supplying numerous valu- tential. These include: 
able dietary and metabolic factors, ELDEC € Inter-Island Resorts, Ltd.: 
Kapseals provide the patient with compre- > , : 
dere. yee te owner of the biggest hotel chain 
hensive physiologic supplementation to ' 
meet the threat of nutritional and hor- and travel service in the islands. 
monal deficiencies... aid him in meeting « Bank of Hawaii: the state’s 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow € American Factors: whole- 


with a greater assurance of good health 


largest bank. 


sale and retail merchants; own- 


and well-being. 


er of a department store and an 
insurance company; also has a 
large investment in sugar. 

‘ Hawaiian Telephone Com- 
pany : enjoying a faster increase 
in per capita telephone service 
than even the Bell system. 

€ Castle and Cooke: owner of 
52 per cent of Dole Pineapple, 23 
per cent of Matson Navigation, 

2 per cent of Columbia River 
Packers, and 4.27 per cent of 
Honolulu Oil. 


Don’t sell stocks to kin 

if you want a tax loss 

This is the time of year when 
you may be whipsawed by stocks 





that have dropped below what 


you paid for them. If you sell 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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them, your capital loss cuts 
vour 1960 income tax. If you 
hold them, they may bounce back 
and produce a 1961 capital gain. 
Just don’t try to have it both 
ways by selling a stock but keep- 
ing it in the family. 

If you do sell to your wife, 
child, parent, grandparent, 
grandchild, brother, or sister, 
the Internal Revenue Service 
will disallow your write-off of 
the capital loss. It will do so 
even in an indirect sale. Say you 
dump 200 shares of Amalgamat- 
ed Nosedive tomorrow, and next 
week your wife picks up 150 
shares of the same stock at 
roughly your selling price. As 
far as the Government is con- 
cerned, you sold the 150 shares 
to your wife—and you'll be al- 
lowed to take a loss only on the 
fifty shares you disposed of and 
she didn’t buy. 

What’s your safest bet, then? 
Simply this: If you want to low- 
er your taxable income by un- 
loading a disappointing stock, 
settle for being that much ahead. 
Don’t try to hedge your bets by 
keeping the stock in your family 
in hopes the price will go back 
up. END 
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help make 
the years of maturity 
years of health... 


comprehensive physiologic supplement 


Physiologic Prophylaxis 


+ 10 important vitamins plus minerals to help 


maintain cellular function and to correct 
deficiencies 


+ protein improvement factors to help com- 


pensate for poor food selection 


- digestive enzymes to aid in offsetting 


decreased natural production 


- steroids to stimulate metabolism and prevent 


or help correct protein deficiency states 


Packaging: e.vec kapseals are available in bottles of 100 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 








STOP THAT COUGH! 


ROMILAR CF 


The complete cough formula 


Non-narcotic — No Rx required 


Now in 3-02 bottles 


Less iS) 


ROCHE LABORATORIES 




















have you made your 
contribution to 
medical 
education? 


Whether you contribute direct 

to your Alma Mater or your 
State or County Medical Society 
or, through the American Medical 
Education Foundation — 


Why not DO IT TODAY? 


american medical education foundation 


$35 N. Dearborn Street Chicago 10, III. 
© This space contributed by the publisher 
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Your hospital 


Here’s a novel solution to 

the house-staff shortage 

Does your hospital have too few 
qualified house-staffers? If so, 
you'll be interested in a program 
that’s helping the doctors in one 
small New York hospital lick the 
problem. The proprietary 200- 
bed Kew Gardens General Hos- 
pital now hires four young 
board-qualified surgeons just 
starting practice locally to as- 
sist at operations and to handle 
emergency coverage. It guar- 
antees three of them a minimum 
of $5,000 a year apiece for this 
part-time work. The fourth 
the full-time administrator of 
the program, who’s also doing 
research—gets $10,000 

Each young surgeon is credit- 
ed with $15 for every assist. The 
fee is usually paid by the operat- 
ing surgeon. It goes into a spe- 
cial fund in the assistant’s name. 
Every two weeks, the hospital 
pays him out of this fund—mak- 
ing up the difference if the total 
is less than his guarantee. 

This program was set up in 
mid-1959. Since then, the scheme 
has proved so successful that the 
hospital has started a similar 
program in medicine. END 
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consistently good 


clinical results 
in trichomonal 
and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 48:167, 1959, 


TRIGOFURON weroven 


2-step treatment brings swift relief, eradicates stubborn 

trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 

1. powper for weekly insufflation in your office. MICoFUR®, brand of nifur- 
oxime, 0.5% and Furoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 

2. suppositories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MICOFUR 0.375% and FurRoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for more practical and 


economical therapy. Also available: box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 








another patient with hypertension? 
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indicated effective 
in all degrees by itse/f in most 
of hypertension hypertensives 


. ™~ 
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nvoroDIURIL with RESERPINE 


















































HYDROPRES can be used: 


(In most patients, HYDROPRES is the only antihypertensive medication needed.) 


Pas bas 


(Should other antihypertensive agents need to be added, they can be given ir 
much lower than usual dosage so that their side effects are often strikingly 


reduced.) 


(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 
less when given in combination with HydroDIURIL than when given alone.) 


___ HYDROPRES-25 HYDROPRES-50 


2 rpine 50 ma. HydroDIURIL, 0.125 wv reserpine 


One tablet one u et one or two times a day 


swe HYDROPRES-Ka-50 


potassium chi 


tapie e or two times a 
&> MERCK SHARP & DOHME, DivisiON OF MERCK & CO., Inc., WEST POINT, PA. 


K& 











in the family circle...all-round, year-round 
vitamin support with ABDEC Kapseals 


ABDEC Kapseals provide comprehensive multivitamin protec- 


tion all through the year. Each ABDEC Kapseal contains: 
Vitamin A-10,000 units (3 mg.); Vitamin D-1,000 units (25 mcg.); Vitamin C 
(ascorbic acid) -75 mg.; Vitamin B, (thiamine) mononitrate-5 mg.; Vitamin Be 
(G) (riboflavin) -3 mg.; Vitamin Bg (pyridoxine hydrochloride) -1.5 mg.; Vitamin 
Bi (crystalline) -2 meg.; dl-Panthenol -10 mg.; Nicotinamide (niacinamide) - 
25 mg.; Vitamin E (supplied as d-alpha-tocopheryl acid succinate) - 5 I. U. 
DosaAGE: for the average patient, 1 ABDEC Kapseal daily. ABDEC Kapseals are 
supplie@ in bottles of 50, 100, 250, and 1,000. Also available: ABDEC Drops in 15-ce. 
and 50-ce. bottles with calibrated plastic droppers. ... 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
















PARKE-DAVIS | 




















Now...the only 
Nystatin combination with 
: extra-active DECLOMYCIN® 


| Demethyichlortetracycline 
with extra broad-spectrum benefits:—action at lower 
5 milligram intake... broad-range action...sustained 


peak activity...extra-day security against resur- 


é gence of primary infection or secondary invasion. 
ECLOSTATIN 
2 J) - 








h 
. Demethylchlortetracycline and Nystatin LEDERLE 
“ CAPSULES, 150 mg. DECLOMYCIN Demethuylchlortetracycline HCl 
and 270, units Nystatin, 
DOSAGE: average adult, 1 capsule four times daily. 
] LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, > 
Pearl River, New York 
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because 


yo 
treat the) 
gently 


ON PRESCRIPTION ONLY 


for gentle 
relief 


of stuffy 


OSE 


ce 


Otrivin relieve 
stuffv nose b 
decongesting th 
engorged mucos, 
re-establishing 
comfortable nasd 
airways. Its action 

is not only gentk 
but prompt ani 
prolonged, with littk 
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Financial briefs 


CHECK ON HOW MUCH SUPPORT MONEY you've given 
your child in college so far this year. You 
can claim him as a dependent, no matter how 
much he has earned on his own, as long aS you 
provide more than half his keep. If you're 
close to that mark, a small extra payment 

to him now may win you a $600 tax exemption. 


INTERESTED IN A SMALL BOAT? This is the best 
time to buy. Large unsold inventories have 
touched off price cutting in the industry, 
with many of the cuts reaching 50 per cent. 





IF YOU GET INVESTMENT ADVICE by mail from an 
advisory service, better not rely on just one. 
It may be touting stocks for its own benefit. 
This warning comes from the S.E.C., which has 
just cracked down on one of the biggest mail 
services for allegedly buying stocks, urging 
customers to buy them too, and then selling 
out aS soon as the price had been driven up. 


"SHAM BORROWING" TO SAVE TAXES has been banned 
by the Supreme Court. You can still borrow to 
invest and come out ahead even if you lose 
money on your investment. Reason: The interest 








you pay is deductible; your tax savings may 
exceed your investment losses. But the loan 
must be bona fide, not a trumped-up tax-saving 
scheme, or you'll lose the deduction. 


YES, YOU CAN BUY GOLD as a devaluation hedge. 
It's illegal to hold the metal in this country, 
but you can buy and store it abroad. Canada 

is the favorite nesting place for U.S.-owned 
gold, and buying has stepped up sharply because 
of recent devaluation scares. Your broker can 
put you in touch with a Canadian gold dealer. 


YOU CAN'T GET A TAX EXEMPTION for your son if 

he's an interne, even though you substantially 
Support him, the Tax Court has ruled: He's 

not a "student at an educational institution.” 


IF YOU'VE BORROWED against your life insurance, 
check into an option some companies now offer. 
Instead of taking dividends in cash, you can 
use them to buy extra term protection. That 
guarantees your beneficiaries will get the 
full face value of your policy in case you 
die. Otherwise, they'd get the face value 
minus the amount of your loan. 











nigh and Hematocrit reading quickly re- 
ome to, ond remains normal in, common anemias 
with PRONEMIA. Provides ferrous fumarate, an 
improved iron, well tolerated, highly efficient, 
readily absorbed. Easily maintained, one-capsule 
daily regimen. All known blood-building factors, 
including vitamin By, enhanced by AUTRINIC® 
Intrinsic Factor Concentrate. 


Each PRONEMIA capsule contains 
Vitamin B,, with AUTRINIC® 
intrinsic Factor Concentrate 
2 U.S.P, Oral Units 
Ferrous Fumarate ...... 350 mj 
Elemental iron, 115 mg 
Ascorbic Acid (C) 
Folic Acid 


Available on your prescription on 


PRONEMIA 


Hematinic Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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Laugh, Doctor, laugh? 
Not me! 


Those hoary old jokes seem ever new and hilarious 
to the laymen who keep on delivering them, groans this 
long-suffering practitioner. Read him and weep 


By Theodore Kamholtz, M.D. 





“Anyone for quadriceps femoris?” 




















This Christmas, I expect I'll 
carve the turkey as usual. It’s 
equally predictable thaf, as I be- 
gin, some cherished guest at my 
board will exclaim, “Scalpel! 
Hemostat! Sponge!” And this 
hoary jest will be delivered with 
as much verve as if nobody had 
ever said it before. 

I first became aware of the 
chestnuts of lay medical satire 
in my freshman year at medical 
That was 
friends started to make jokes on 


school. when lay 
the assumption that my interest 
in female anatomy was now 
purely clinical. “You don’t want 
to go to this burlesque show 
with us,” they’d say. “All those 
strip-teasers—you see that ev- 
ery day in anatomy class.” 

By the time I’d become an in- 
terne, I found that catching a 
cold was a real invitation to the 
witty: My running nose gave 
them a chance to cast high-spir- 
ited aspersions on my grasp of 
the healing arts. Today, when I 
prepare to fluoroscope and put 
on my goggles, apron, and 
gloves, the patient inevitably 
notes my resemblance to a man 
from Mars. Never from Venus, 
Saturn, or Neptune. It’s always 





Mars. Or, when I’m about t& 
give an injection, he remarks, 
“Believe me, Doc, this is going 
to hurt me more than it does 
you.” And so I hope. 

The above are but a small 
sample of the medical chestnuts 
beloved by the laity. Happily, 
there are defensive counters. 
Here’s a suggestion for those o 
my colleagues who are as sick o 
hearing the familiar gibes as ] 
am: 

Why not turn the chestnut 
vendor into a straight man by 
responding with something 
sparkling of your own? For ex- 
ample, you can say that actually 
you didn’t come from Mars, you 
came from Pa’s. (However, when 
I last used this one, the patient 
was a rather deaf old gentle- 
man, and I had to shout my wit- 
ticism several times. Then I had 
to try to explain it.) 

Another method is to discour- 
age the jokesters by getting in 
there first. For instance, before 
picking up this year’s Christmas 
carving knife, you might say 
briskly, “Anyone for quadriceps 
femoris?” The scalpel-hemostat- 
sponge bit will then seem too 
weak an echo, too anticlimactic, 
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to be essayed. (I by no means 
guarantee it, though.) 

Or you can simply keep quiet 
and ignore the chestnuts. Yet I 
don’t really recommend this. It 
may boomerang in horrible 
fashion. If it seems that you 
haven’t heard, the worn old joc- 
ularity is likely to be repeated 
more eagerly than before. 

It’s bad enough to be wearied 
by the same jests every week, or 
month, or 


every even 


Christmas. To have to hear them 


every 


twice in a row within seconds is 
laughter you 
END 


too much. The 
break into may be crazed. 


Add staff D.O.s? Only if law 
requires, says the A.M.A. 
You’ve heard that your hospital 
can take on osteopaths without 
losing its accreditation. Perhaps 
you and your colleagues are 
thinking of adding D.O.s to the 
staff. If so, this: The 
A.M.A. says it’s still unethical 
under most circumstances. 


note 


According to the Joint Com- 
mission on Accreditation of 
Hospitals, any hospital may ap- 
ply for accreditation if all its 
staff members—D.0O.s included 
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COMPENSATORY 


OVEREATER 


Unhappy because she's gaining weight, 
gaining weight because she's unhappy... 


what a problem the compensatory 


overeater poses! She's a difficult 
patient to handle, diets are too 
demanding, willpower isn't 
enough. You can help her help 
herself and be sure of 


by prescribing 
Biphetamine or 
Ionamin. The 
appetite appeasing 
action of these 
*Strasionic’ release 
products is uniformly 
prolonged for 10-14 
hours with a single 
capsule dose. 
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Prescribe 


TUSSIONEX 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 





8-12 Hour Cough Control with a Single Dose 


© Permits Natural Discharge of Mucus 


© Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire’” Suspension e Tussionex Tablets 
Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydroco Dose: | teaspoonful or tablet q 12h. Children under 1 year, 
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Rx only. Class B taxable narcotic 
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“STRASIONIC’ ANTICHOLINERGIC MITHSCOPOLAMINE-TUAZOLE® R 


AKALON-T'S’ 5 mg. Methscopo! 
amine and 20 mg. Tuazole (Brand of 2- 
methyl-3-orthotolyl-quinazolone) as 
cation exchange resin complexes of sul- 
fonated polystyrene. 


Rx Only 





Just 2 Capsules a Day 
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A single capsule dose Akalon-T 
calms the GI tract, combats 
hypersecretion of pepsin as well as 
acid for 8-12 hours. Release of 
Akalon-T is uniform and predictable, 
since it 1s unaffected by tluctuations 
in pH, enzymatic activity, or 
motility. Your patient ts “‘on the 
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2 lay 
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'‘Strasionic’ release makes 
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...for the tense and nervous patient 


Despite the introduction in recent years of ‘new and different” 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 


The reasons are not hard to find. Miltown is a known drug. 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 















s ol clinical use... 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 

© no cumulative effects, thus no need for difficult 

— dosage readjustments 

¢) does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 


nt ‘ jaundice or agranulocytosis 
d does not impair mental efficiency or normal behavior 
” e 
ent 
;/, to 
1 by 
- Milto wil 
“Wo Usual dosage: One or two 400 mg. tablets t.i.d. 
rug. 
, Supplied: 400 mg. scored tablets, 200 mg. 
> no sugar-coated tablets; or as MEPROTABS* — 
ian. 400 mg. unmarked, coated tablets. 
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—are supervised by M.D.-de- 
partment heads. Only hospitals 
with D.O. staffs not supervised 
by M.D.s aren't eligible for ac- 
creditation. 

But according to the A.M.A., 
M.D.s can't ethically supervise 
osteopaths unless they’re legally 
required to. Explains Dr. George 
A. Woodhouse, vice chairman of 
the A.M.A. Judicial Council: 
“Voluntary professional rela- 
tions with osteopaths are still 
unethical. So the only hospitals 
in which M.D.s can ethically as- 
sociate with osteopaths are tax- 
supported ones that are forced 
by state law or court decision to 
admit D.O.s.”" So far only Mis- 
souri courts have interpreted 
their state’s law this way, Dr. 


Woodhouse adds. 


Now they're double-checking 
Blue Shield claims 

Don’t be surprised if your Blue 
Shield plan begins doing some- 
thing that a few plans have 
found to be good public relations 
—and, incidentally, good protec- 
tion against cheats. The Hawaii 
Medical Service Association 


sends each subscriber a copy of 
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dual control 


of severely inflamed hemorrhoids, 
proctitis, cryptitis, anal pruritus 


full speed ahead with 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with hydrocortisone 











for rapid, dramatic relief of severe 
inflammation, pain, pruritus and 
edema; 2 daily for up to 6 days. 


then SWitch ito regular 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


to maintain patient comfort 
... they soothe, protect, 
lubricate, aid healing. 


both suppository formulas contain healing cod liver oil 


SAMPLES and literature available from... 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 
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Easy 
to Carry 


ANTACID 







for 

patients who 
must stay 

at their 

job 


BiSoDoL Mints are an effective, non- 
systemic antacid — easy to carry in 


pocket or purse — pleasant to chew. 
They help protect irritated mucosa 
from the digestive action of pepsin 
and hydrochloric acid — and exert 
prolonged neutralization of excess 
acid. Devoid of side effects. No risk 
of constipation, acid rebound or 
alkalosis. BiSoDoL Mints help 
restore the normal pH in the stom- 
ach. Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 


Peppermint. 
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the doctor’s claim form covering 
his case. This shows services 
rendered, the doctor’s charges, 
plan allowances, etc. 

Two G.P.s in Hawaii appar- 
ently didn’t know this. They 
started submitting claims for 
services they hadn't rendered. 
Patients whose names they’d 
used discovered this when they 
got copies of the fraudulent 
claims. When notified, Hawaii 
Medical Service called the 
United States postal inspector. 

Result: Both doctors were 
convicted of obtaining money by 
false pretenses and of using the 
mails to defraud. One doctor 
was fined $1,000 and sentenced 
to six months in jail. The other’s 
$200 fine was suspended when he 
agreed to pay back $7,006. END 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why : 
not sharethe story? Foreach ; 
anecdote accepted, MEDICAL 
ECONOMICS pays $25 to $40. 
Address: Anecdotes Editor, : 
Medical Economics, Inc., 
Oradell, N.J. 
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in painful urinary infections 


PRECISE 
CONTROL 


PAIN AND 
PATHOGEN 


For the patient: FREEDOM FROM PAIN 
Pyridium relieves pain, burning, 
urgency and frequency in 30 min- 
utes. Unlike fixed urinary anal- 
gesic/antibacterial combinations, 
Pyridium analgesia can be contin- 
ued as needed ...stopped...or re- 
sumed if pain occurs. 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HCI 
stops urinary pain in 30 minutes 








OF BOTH! 

















For the physician: FREEDOM OF CHOICE 
Freed {rom the restrictions of fixed 
analgesic/antibacterial combina- 
tions, the physician can choose the 
urinary antibacterial most specific 
for the infection. In making your 
choice of antibacterial, consider 
Mandelamine.® 




















OICE 
xed 
ina- 
the 
“i fic 
our 
der 


y-GPO3 

















MORRIS PLAINS 


New 













for urinary infections 
BACTERIAL 
CONTROL 
WITHOUT 
RESISTANT 
MUTANTS 








As resistance develops to more and more antibacterials, 
many physicians choose Mandelamine as their antibac- 
terial of first choice in urinary infections. Mandelamine 
acts specifically in the urinary tract, and is effective 
against most urinary pathogens (including antibiotic- 
resistant Staph.). Resistant strains have not developed. 
Sensitization in any form has not occurred, even after 
prolonged use...and Mandelamine is economical, too. 


MANDELAMINE 


brand of methenamine mandelate 


the urine-specific antibacterial woe 
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by Harry R. Grau, M.D., Cleveland, Ohio 





From the film—“‘Skin Grafting of Extensive Burns”’ 





> 


Fig. 1. 68-year-old man with extensive third degree burns caused by gas explosion 2 weeks pre- 
viously. Fig. 2. Sixteen days after treatment with Furacin Soluble Dressing and debridement, 
wounds show healthy granulation tissue free from infection and ready for skin grafting. 


‘ 1 : 1 - y at siate lL, Isnc 
severe Durns: hent intection, Tacliltate nealing 
Versatile Furacin lends itself admirably to burn treatment. FurAcIN 
Soluble Dressing is applied directly, or as impregnated gauze under 
dry or wet pressure dressings. F uRAcIN Solution is sprayed on the burn 
area (exposure technic) ; this leaves a moist, flexible antibacterial film. 


In clinical use for more than 13 years and today the most widely pre- 
scribed single topical antibacterial, Furacin retains undiminished po- 
tency against pathogens such as staphylococci that no longer respond 
adequately to other antimicrobials. Furacin is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or 
prompt control of infection. Unique water-soluble bases provide thor- 
ough penetration, lasting activity in wound exudates, without “sealing” 
the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
bactericide exclusively F UJ ry A N 
for topical use # 


brand of nitrofurazone 
in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 
®* EATON LABORATORIES 

Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 
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IN ACNE-new salesmaking togetherness with 
new pHisoAc Cream and pHisoHex skin cleanser 


For multiple profits plus more effective 
and quicker clearing of acne and skin 
blemishes for your customers, recommend 
both pHisoHex and pHisoAc. 

Washing with pHisoHex, the accepted and 
effective antibacterial skin detergent, pre- 
pares the skin for the therapeutic action of 
pHisoAc Cream. Used together, their ac- 
tions are complementary: pHisoHex 
degerms the skin while pHisoAc Cream 
dries, peels, and masks the acne lesions 
as they heal. 1444P 


*pHisoAc, trademark 


(with 3% hexachlorophene) 


Suggest pHisoAc Cream whenever 
PHisoHex is being used for the treatment 
of acne. Recommend pHisoHex washing 
as an adjunct to pHisoAc or any other acne 
medication that the customer may be 
using. Make double sales — double profits! 
Order pHisoAc Cream in tubes of 11 oz. 
with peel-off labels, pHisoHex in 5 oz. 
plastic squeeze bottles ( F ly 

and 16 oz. bottles. \[Juilhop 


Sell them together! LABORATORIES 
New York 18, N.Y. 
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Effective against more than 30 
of the commonly encountered 
pathogens, including staph 
and strep, Panalba KM assures 
you of prompt control in 
potentially-serious pediatric 
infections. Panalba KM makes 
a pleasant-tasting, readily 
accepted suspension. 

When sufficient water is 
added to fill the bottle to 

a total volume of 40 cc. (or 
60 cc.) and the contents 
shaken, each 5 cc. 

(one teaspoonful) contains: 


Panmycin (tetracycline) equivalent to 


tetracycline hydrochioride 125 mg. 
Albamycin (as novobiocin calcium) 62.5 mg. 
Potassium Metaphosphate 100 mg. 


Supplied: In 40 cc. and 60 cc. 
bottles. 


“TRADEMARK, REG. U, S. PAT. OFF. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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safe and practical treatment 





of the postcoronary patient 


A basic characteristic of the postcoronary patient, 
whether or not cholesterol levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.'-3 Figure +1 graphically illus- 
trates this difference in fat-clearing time by comparing 
atherosclerotic and normal subjects after a fat meal.3 


“Slow clearers’’ gradually accumulate an excess of 
fat in the blood stream over a period of years as each 
meal adds an additional burden to an already fat- 
laden serum. As shown in figure +2, the blood literally 
becomes saturated with large fat particles, presenting 
a dual hazard to the atherosclerotic patient: the long- 
term danger of deposition of these fats on the vessel 
walls,4 and the more immediate risk of high blood fat 
levels after a particularly heavy meal possibly pre- 
cipitating acute coronary embarrassment.5 


In figure +3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is a 
strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an effort 
to check a potentially serious situation. 


‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.?.6.7 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of recurrent myocardial infarction in 130 
patients treated with ‘Clarin’.8 


‘Clarin’ therapy is simple and safe, requiring no 
clotting-time or prothrombin determinations. Com- 
plete literature is available to physicians upon request. 


References: 1. Anfinsen, C. B.: Symposium on Athero- 
sclerosis, National Academy of Sciences, National 
Research Council Publication 338, 1955, p. 218. 2. Ber- 
kowitz, D.; Likoff, W., and Spitzer, J. J.: Clin. Res. 7:225 
(Apr.) 1959. 3. Stutman, L. J., and George, M.: Clin. 
Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals 
of Int. Med. 45:674 (Oct.) 1956. 5. Kuo, P. T., and 
Joyner, C. R., Jr.: J.A.M.A. 163:727 (March 2) 1957. 
6. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 7. Shaftel, 
H. E., and Selman, D.: Angiology 10:131 (June) 1959. 
8. Fuller, H. L.: Circulation 20:699 (Oct.) 1959. 
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(sublingual heparin potassium, Leeming) 


172 








Fig. 1 


n hours 
= 
T 


a 
T 






Subject 


® 


> o 2 
"=e 2S 8 








Atherosclerotic 

















Fig. 3 











Indication: For the management 
of hyperlipemia associated with 
atherosclerosis, especially in 
the postcoronary patient. 
Dosage: After each meal, hold 
one tablet under the tongue un- 
til dissolved. 

Supplied: ‘Clarin’ is supplied in 
bottles of 50 pink, sublingual 
tablets, each containing 1500 
1.U. of heparin potassium. 


“Registered trade mark. Patent applied for 


; Thos. Leeming g c Me, . Moe 


New York 17, N.Y 
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Chewable Vitamins over the other leading 

tas te- tested chewable vitamin tablets. Frankly, we're quite 
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by CXDCl ts all children over 2 preferred delicious, fruit- 


flavored Vi-Sol Chewable Vitainins. 


VI-SOL «o. 


TRi-Vi-SOL® Chewable Vitamins, 3 basic 
vitamins. POLY-VI-SOL® Chewable Vitamins, 
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Mixed bacterial infection of wound fol- 


lowing closure of dehisced laparotomy topical antibacterial therapy with 
incision. Infection persisted despite in- FURACIN Soluble Powder. Subsequent 
tensive local and systemic therapy. healing was complete and uneventful. 


In clinical use for more than 13 years and today the most widely pre- 
scribed single topical antibacterial, Furacin retains undiminished po- 
tency against pathogens such as staphylococci that no longer respond 
adequately to other antimicrobials. Furacin is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or 
prompt control of infection. Unique water-soluble bases provide thor- 
ough penetration, lasting activity in wound exudates, without “sealing” 


the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
bactericide exclusively F U me A : N 
for topical use 


brand of nitrofurazone 
in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 
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STOP THAT COUGH! 


ROMILAR CF 


The complete cough formula 


Non-narcotic — No Rx required 


Now in 3-0z bottles 
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contain 


upper 
respiratory 
infection 


safe antibiosis 
Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


fast decongestion 

Triaminic®, 25 mg., three active components 
stop running noses. Relief starts in minutes, 
lasts for hours. 


well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide 
equivalent to aspirin 300 mg. This is the 
freely-soluble calcium aspirin that minimizes 
local irritation, chemical erosion, gastric dam- 
age. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the 
common cold (malaise, headache, muscular 
cramps, aches and pains) especially when 
susceptible organisms are likely to cause 
secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. R only. 
Remember, to contain the bacteria-prone cold 
oo LAIN. 


SMITH-DORSEY - Lincoln, Nebraska 


a division of The Wander Company 





(Triacetyloleandomycin, Triaminic® and Calurin®) 
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Good source of guidance 


MEDICAL ECONOMICS has_ pub- 
lished more than 2,000 feature 
articles in the last seven years 
alone. This is worth remember- 
ing next time you run up against 
a practice-connected problem. If 
you can’t find the solution in 
current issues of MEDICAL ECO- 
NOMICS, back issues may be your 
next best source of help. 

Several hundred doctors every 
month discover this for them- 
selves. They write us in search 
of guidance, and they get it in 
the form of back articles, many 
of them dating back three to 
seven years. Last month, for ex- 
ample: 

“A doctor in Watkinsville, 
Ga., wrote us: “I want to sell my 
practice, and I’m unable to locate 
my copy of MEDICAL ECONOMICS 
containing ‘What’s Your Prac- 
tice Worth?’ Could I purchase 
that issue from you?” He could. 
It was a 1957 issue. 

€ Aman in Rocky Mount, N.C., 
wrote: “A fairly recent issue of 
your publication evaluated the 
country’s medical schools. I’d 
like to show it to a prospective 
medical student—if only I could 


Memo from the editors 





remember the name and date of 
the article.” He got what he 
wanted: “The Ten Best Medical 
Schools,” published in 1956. 

« From St. Cloud, Minn., came 
a request for guidance in get- 
ting specialists to settle in small 
towns. “We are trying very hard 
to entice some young specialists 
to this area,” said the doctor 
who wrote us. By return mail, he 
got our 1956 case study, “These 
Specialists Moved to the Sticks.” 

«From Fayetteville, N.Y., a 
doctor recalled reading our 1953 
article, ““A Simple Bookkeeping 
System.” Now he wanted to 
switch to that system. A new 
copy of the old article got him 
started right. 

Note that all the above re- 
quests were reasonably specific. 
That’s a good tip for you if vou 
ever want similar guidance. And 
here’s another good tip: Save the 
sevui-annual subject index that 
appears in this issue, beginning 
on page 157. Similar indexes ap- 
pear in the last June issue and 
the last December issue every 
year. Cumulatively, they can 
steer you toward a solution of 
almost any practice-connected 
problem. END 
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THE. PARKINSONIAN SCRIPT... 


... rigidity, tremors, and contractures—all re- 
spond to the long, cumulative action of COGENTIN 
(a bedtime dose often controls symptoms for 24 
hours!), COGENTIN also exerts “a highly selec- 
tive action against... fixed facies, dysphonia, 
dysphagia, faulty posture, muscle cramps, and 
‘freezing’ of the legs.”2 Parkinsonism due to 
tranquilizer therapy “is easily alleviated by 
COGENTIN,’’’ even after other drugs fail.4 


Dosage: Dosage must be individualized. In arterio- 
sclerotic, idiopathic, or postencephalitic parkinson- 
ism, the usual dosage is 1 to 2 mg. daily, with a range 
of 0.5 to 6 mg. daily. In parkinsonism induced by 
phenothiazines or rauwolfia compounds, the recom- 
mended dosage is 1 to 4 mg. once or twice a day. 
Additional information on COGENTIN is available to 
physicians on request. 

Now available: Injection CoGENTIN, 1 mg. per cc., 
ampuls of 2 cc. Also available: Tablets CoGENTIN 
(quarterscored), 2 mg., bottles of 100 and 1000. 
References: 1. A.M.A. Council on Drugs: New and 
Nonofficial Drugs 1959, Philadelphia, J. B. Lippin- 
cott Company, 1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 
162:1081, 1956. 8. Ayd, F. J.: Clin. Med. 6:387, 1959. 
4. May, R. H.: Am. J. Psychiat. 116:360, 1959. 
COGENTIN is a trademark of Merck & Co., Inc. 


Gs) MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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IS SOAP 
HARMFUL TO 


Up to this time there has been no controlled 
study which allowed physicians to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 
ment for eczematous conditions. However, 
a recent study at a large university hospital 
has determined the role of pure, mild soap 
in the management of eczema. 

250 eczema patients, seen over a 


ECZEMA OR period of a year, were used in the test. 
groups were studied: 


ISN'T IT? 


New clinical 
evidence shows that 
the use of a pure, 


mild soap can be 


permitted in the 


management of 
eczematous 


conditions! 


Four disease 

neurodermatitis, contact dermatitis, infan- 
tile eezema, and eczematous hand derma- 
titis. All patients were given identical ther- 
apy. Within this regimen, there was a 
single exception: the experimental group 
used a pure, mild soap for routine bathing 
and hand washing.* The control group did 
not use soap for any purpose. 

The investigators concluded that no sig- 
nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
below tell the story. 





soap 
* NO SOAP 


, CONTACT DERMATITIS NFANTILE ECZEMA 


NEUROOERMATIT 


AVERAGE SEVERITY SCORE - BASED ON 
1 FOR MILDEST TO 7 FOR SEVEREST 


WEEKS OF THERAPY 





You can now permit the use of Ivory Soap 
by eczema patients with confidence that 
Ivory will not aggravate the condition. 
REFERENCE: Management of Patients with Eezema- 
tous Diseases: J.A.M.A., 173:11, pp. 1196-1198, 
July (16), 1960. 

*Ivory Soap, a product of Procter & Gamble, was 


used in this study. 
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